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Preface 


We became aware of the need for a volume of edited papers approaching 
concepts of mental illness from different perspectives through our involve- 
ment as instructors in the Training Program in Social Psychiatry at 
U,C.L.A. One of us was Associate Director of the program and the other 
was Research Social Scientist, Most of the trainees had strong backgrounds 
in mental health fields, but their concentration had been in the clinical 
practice of psychiatry and psychology. To introduce them to basic con« 
cepts of epidemiology and the multiple determinants of community 
pathology, it was necessary to assemble a large bibliography of references 
that often were difficult to locate and, when only a single copy could be 
found, impossible to use as basic source materials for an entire class. 
Many such works were not even appropriate because they dealt with 
esoteric problems or did not provide adequate summaries of the current 
status of research in the field. 

Our search for suitable materials led to discussions with academicians 
and researchers in various mental health specialties who quickly revealed 
that they too felt a need for a reference work that would summarize much 
of current thought about the determinants of mental illness. The need 
was apparent to professors responsible for courses dealing with pathology 
and to investigators svho svanled a reference work that quickly brings them 
up to date in specialized fields related to their own research interests. 

Through these discussions we developed the outline of contributions in- 
cluded in this volume. At first sve believed the volume should be updated 
every five years, but since the gestation process from inception to final 
production for the first edition has consumed more than six years, wc 
doubt that any editor, new or old, will want to face the task so frequently, 
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Prefatt 


The undertaking was far larger than either of us realized at first, and 
it would not have been possible svithout the help of many people. 
William C. Beckwith provided many useful ideas on the organization of 
the materials and the need for the inclusion of particular contributors. 
Theodore R. Sarbin reviewed the original outline submitted to the pub- 
lishers and offered helpful suggestions on content, style, and format. 
Sascha Kaufman diligently uncovered new source materials on the history 
of epidemiologic research. Mildred Burkhalter guided the crucial work of 
reviewing galley and page proofs. And not to be forgotten are the patience 
and understanding of the individual contributors that have helped to sus- 
tain us through long delays. 

In spite of this considerable amount of help, we alone assume responsi- 
bility for any shortcomings apparent to the casual or the involved reader. 
We have found, as we have explored these new fields of inquiry, that our 
old concepts and beliefs about mental health and illness have changed 
and that old certainties and convictions have disappeared. We can only 
plead with Goethe, “We know accurately only when we know little; with 
knowledge doubt increases.” 


Robert B. Edgerlon 
Stanley C. Flog 

LOS ANGELES, CALIFORNIA 
FEBRUARY 1969 
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Introduction 


If we may harken back to the world of earliest man— -perhaps to those 
curious small manlike creatures who lived in Olduvai Gorge more than a 
million years before our time — it is not at all far-fetched to imagine that 
some among them were as strange, as troubled, as troublesome, and as 
incomprehensible as some persons are in all human societies about which 
we have knowledge. So, too, we can readily imagine that these first men 
were concerned with taking action to reduce the strangeness, trouble- 
someness, and incomprehensibility of their fellows. We cannot know what 
words were used to describe these troubled folk, or what actions tvere 
undertaken in their behalf — or against them — but we can be certain 
that these men had words for troubled and troublesome people and that 
they took some actions toward them. So it is with modern man, and so, 
we suppose, it must always have been. 

The history of man’s concern with what we have come to know as 
mental illness is, like the history of most things, vast and largely un- 
written. However important this history may be, our interest here is not 
with the history of man’s understandings regarding mental illness, but 
rather with the prevailing state of knowledge among those men of today 
who have become involved in the study of mental illness. We have chosen 
this interest at this time because traditional understandings of menial 
illness are now being challenged, cherished beliefs have been assailed, 
and many established truths are being trampled in the relentless march 
and countermarch of competing ideas and evidence. It is commonplace 
to note that many fields in the sciences, or in the humanities, arc in flux, 
for indeed many arc undergoing cJiangc. The study of menial illness, 
however, is not experiencing any commonplace change — it is in tlie 
ferment of fundamental and far-rcacliing reassessment. 
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In the wake of this change, we begin to recognize the passing of those 
halcyon days when medical men had successfully arrogated to themselves 
the study of mental illness and had exclusively allocated the treatment of 
persons designated as mentally ill to a properly ordained medical 
specialty, psycliiatry. To be sure, these days of medical monopoly over 
mental illness were not always completely tranquil, for there were prob- 
lems tvhich led to no little acrimony. However, these problems were 
usually confined to the sancta of medicine, where they were discussed, 
and sometimes settled, safely out of the scrutiny of nonmedical scientists 
and scholars. Occasionally, internecine problems became public, as those 
who have followed neo-Freudiana will recall, but the domain within 


whicli answers to such problems were properly to be found remained the 
domain of medicine. Outsiders sometimes railed against this medical 
monopoly — “intellectuals" assailed the theories upon which medical 
psychiatry was founded, the public complained about the care offered 


in mental hospitals, erstwhile patients likened psychoanalysis to alchemy, 
and jurists warned that psychiatry was poaching upon the realm of law 
— but their voices remained those of outsiders. If there were to be changes 
in the study of mental illness or the treatment of the mentally ill, these 
changes would take place within an appropriately enlightened psychiatry. 
Or, so it seemed, Thus, while psychiatry expanded greatly, it did so 
largely by annexing satellite fields such as clinical psychology, social 
welfare, nursing, and education, with the sometimes tacit, but usually 
explicit, understanding that both in development of theory and in 
ircaimcni of patients medical suzerainty would prevail. 

It rna) be stretching a point to argue, as several authors have done 
recently, that there is a revolution within psychiatry, but there may well 
be a revolution against psycliiatry. Psychiatric dominion over the study 
nml ucatment o[ mental illness is being challenged as never before. 
Oi t iers are now tns.sttng that their right to explore man’s mental 
ns rir” pychiatry’s. As a result, the walls of the 
0 ^ 51 ^ r, multitude 

^.om rstasr ord "’"t' f™", within, as from 

i^sts tin a ", V "''T T ” “'Sued that psychiatric theory 

ticatmem wotl, '‘1'’"'’ "T"'"' “sumption, and that psychiatric 
geu rn irnnm the operatL of sug- 

crTmial tor ‘ The 

cliniml tmchoiril " "ot only by 

fl’i-tmed ptocedure,; h.ra"so by !^sldahsu";nd"^er‘''"- “"r'' 

■t. represent a bewildering variety of fields and professions. 
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The social sciences are particularly active, but so too are the more 
physical and natural sciences, among them ethology, zoology, and bio- 
chemistry. But not only the so-called sciences are involved. Philosophers, 
historians, lawyers, and humanists of many orientations have joined the 
chorus that is demanding a more compreliensive view of man’s mental 
health and illness than traditional psychiatry has offered. 

The outcome of this invasion of the province of psychiatry by so many 
nonpsychiatric disciplines is impossible to anticipate. There may be a 
detente that will permit a concerted attack upon the problem. And a 
problem it is, for even if we agree that mental illness is a misnomer, a 
myth, and a metaphor, it remains as a hard fact that our hospital beds 
are filled by patients whose infirmities are mental or social, not organic. 
But perhaps the babble of voices now heard will not coalesce into a 
stronger and clearer voice, perhaps the contesting views will separate into 
competing camps where differing orthodoxies will become established. 
We ran offer no auguries here. We cannot even provide a compreliensive 
view of the present ferment, for it is too diverse and too complex to be 

reviewed in any single volume. , 

What we hope to accomplish is less ambitious but no less important. 
We hope to offer a glimpse into some of tlie clianging perspectives in t le 
study of mental illness by addressing ourselves to basic questions in the 
field of contemporary social psychiatry-questions that are “f 
import to all who are concerned by or who must contend with 
behavior in a population of people, questions that demand answe s 
before social psychiatry can demonstrate tl.at it is a field of /’p*' ' 

ing tile attention of professionals and conccrnei ajmcn. lu ■ 
a book of case histories written by men whose clinical views of the s orld 
are often as confining as the four walls that serve as tim habitat or the r 
private practice in psychoanalysis or psychotherapy. This is a book b) 
researches impatient with the fact .hat so many men of '“''“y 
grasp the fact .hat man can only he folly comprehended by 
i^atricate relationships to other men within a soaal or cultural context. 
Mental illness is a social problem, and it has social origins. This we can- 

not lose siclii of. ... . . ... • _ 

Except for two chapters (modified lor current 
book of original contrilintions. Onr original letter to contributors s.aletl 
what we comimie to see as the cen.nil pnr,mse ginding onr efforts. 

The Ixxik m svhirh ,..u ha'c liecn insi.ed .« conlrihi.lc is inlen.led lo 1^ a 
basic imiuir, inlo the sLrial |.s,chi.a..y of nseislal illnew. tSe lio|«j 
Ihi. iiiqiin by orpiiiiing a nuii.l^r of origina ssniings ^ " P 

qilesliom",,.! ,uot,lein areas. We iKiliese .has .be field callesl ”1'' » 

is paiticulsrly liese. by p.oWei... of issaslespsacy ... concrp.ualoai...... iheory. 
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method, and comparative substantive data. As a consequence, what is taken for 
granted in one discipline is challenged in another; what is accepted by some is 
rejected by others; and, what is accepted by all is by no means demonstrably 
true. 


We believe that these problems are exacerbated by an insufficient ex- 
change of information among interested disciplines. Thus, we hope that 
this book will provide a forum within which essential questions in social 
psychiatry can be exemplified, discussed, and debated. We expect that 
some postulates now taken for granted will be shown to be highly 
problematic and some apparently insoluble problems to be less refractory 
than had been thought; at the very least, we hope that a wide readership 
will be made aware of the basic questions that must be answered before 
social psychiatry can improve understanding of mental disorder. The 
purpose of the book is to present a stock-taking of current social psychi- 
rl'idd mental illness. It would be useful if such an inventory 

this nsv ^ fortunate if someone performs 

” a p^.a,ric dfacipline. To us, the term connotes 
otTsordered ortthT' development 

ir buTll 'erms in common 
more commonly refers tolhe prSc of'S Pay'^l'iatr;" 

settings, and it soedficallv (r/ “f social psycluatry in community 

atric fe’rvices neeStr ^Ta::^Ts:K^^ P^^chi- 

"Community psychology" is a vaon. populations of people, 

is a Jolmny<omc-latef/in the area of psychology 
jreatment for specific 'psychlgS d s XVt“‘ 

Ijm.ting in scope than "Community Psyclutre" w ™ 

that "social psycholoffv” ib.. t<. ^ ^ ttot for the fact 

tvith a history of concern about pmSar tin/" discipline 

might have served our purposes well Bevo/d ,h P/P*'”"' ‘'™ 

descriptive competitors. "Sodal psychia^" at 1 

implying that many social factors contrihtL to oir 

In organizing this book we wctp fr. j patterns of mental illness, 
beliefs and biases before we could dev^m/'*,:'" our own basic 

of contributors and papers we svanted Snd/de “"“P'!"" '‘'"d* 

are few. and they are reficctcd in the titles J' P^^ary questions 

necessity was to ask some of the theoretical n„ / "P"P"=''- ’PP" P""' 
plague most investigators concerned with l.T i™- “"‘‘nue to 

pnmary concern is whether or not th, .. Padmmgical behavior. Of 
reflects the phenomenon under stuHv xi ^^tital illness” accurately 
is addressed to this problem; not h Snrh" .Py.PP“dore R. Sarbin 

m s incisive analysis con- 



Introduction 


5 


vincing in its logic and presentation of evidence, but :t confronts us with 
a dilemma which pervades the entire book. Probably none of the thirty- 
five contributors is entirely satisfied with the connotations of mental 
illness." Yet most authors, in this book and in others, continue to use 
the term, however hesitatingly, and we have used it in the title of t is 
hook. Our reason, developed after considerable debate and soul-searching, 
is that no other term in common usage conveys a similar meaning to 
most readers. "Mental illness” at least implies a prescribed field for legiti- 
mate study, tvith recognized professional disciplines in aKendance, an 
it holds a widely understood meaning for the general public. 

Following Sarbin-s paper, we direct our attention to two related theo- 
retical problems. Once having decided to live with the phrase mental 
illness,” we examine its moral implications and consequences in con- 
temporary Western civilization (Perry London). Then we ask: Are there 
behLiors in primitive cultures that also are identified as mental illness 
and what is the process through which such identification takes place 

'^Ntrwe “Cufattention to one of the 

Does culture make a difference? We are concerned here with ^heto or 
not cultural differences are related to the amount or kind of mental dis- 
orders produced in a population, and in what way they to 

these dfsorders. The presentations are not meant '°»haust the world s 
cultural groups; rattier, we have sought authors who have been deeply 
involved^with this question, and whose views ^ 

research A related subtopic is whether or not membership in an ethnic 
subgroup within a dominant population has important 
the%luction of mental illness in its members. Since he nun^ber of 
sociedes with their corresponding subgroups ‘h™ugh^ wo d o 
vast as to preclude any thorough overviesv. we have 

considering theoretically relevant questions about some of major 

"ot'^^eTmljofquesdon'rr^ at "Social C-plexby and Con- 

temporary Life." O" F-ions conce- wi*^ cuhure 

:mtu:estrp*lr:rXever c^mempora^^^ life is characterized by rapid 

svorld that offers relatively little stability, as compared n.th the svorld 

“'NeT“rour attention to the potential relationship between 

"stial' Deviance and hfental Illness." Our reasons for treating this 
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question as a major section heading in the boot center 
that it is widely assumed that sodal deviance is rapidly increasing 
worldwide basis, and that this is a reBection o£ the increasing person 
and social “stress" o£ living in complex societies. The crux oC the disc 
Sion generated by such observations is whether deviant membere repre 
a measure of the amount and kind of "pathology" of a society or su - 
cultural group, or whether their deviance is an expression of heahll 
in breaking away from restrictive norms and social conventions. The 
latter assumption suggests that deviance may be a positive self-corrective 


mechanism for a society. 

Our final major section, "Nature-Nurture and Perspectives on Pathol- 
ogy,” reminds us that all behavior, however much it may be influenced 
by its social or cultural environment, still has a hereditary base. Thus, we 
need to understand the interactions of nature and nurture for an adequate 


understanding of the epidemiology of mental illness. Does one pre- 
dominate over the other, or are there interactive effects? What is the 
status of current research and thought in the field? We believe that 
“social’’ psychiatry too often ignores this problem. Consequently, the 
discussions that we have included in this final section will be of value to 


a wide range of workers, researchers, and students concerned with mental 
health and illness. 


In selecting the contributors for this book and in asking them to 
address certain general questions, we have had to omit much that is 
important. We have not, for example, dealt with the treatment of mental 
illness, except in passing. Neither have we examined the many public and 
polemic questions about mental illness that are now current. Furthermore, 
■WQ have not even attempted to give all sides of the story that we have 
told. We have not, for example, made an extensive inquiry into the 
modern existentialist and philosophical contributions, nor have we at- 
tempted to represent the changing perspectives within psychiatry itself. 
We have not done so because we believe that existing books do so 
adequately. 

Instead, we have concentrated upon the perspectives offered by the 
social and psycltological or, if you prefer, the behavioral sciences. These 
perspectises are themselves immensely varied, and even within our pre- 
scribed area of concentration we have omitted much. We have not system- 
atically covered research into early experience or socialization, again be- 
cause existing books do so with more thoroughness than we could hope 
to matcli; and we have, this time unintentionally, scanted the work of 
psydiiatrists. That so few of our contributors are psychiatrists is in pan 
a reflection of our social orientation, but it is far more an accidental 
result of the relative availability of contributors to a book of this sort. 
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By including so few psydiiatrisis here, we do not mean to imply that 
they cannot escape a narrow medical perspective or that they have con- 
tributed little to a broadly social or behavioral perspective on mental 
illness. As this book amply attests, they have contributed much that is 
fundamental. 

In what we present here there is no nostrum for the cure of all the ills 
of society, not even for the cure of those maladies that are mental. At 
best, we offer improved understanding of the social ambiance within 
which mental maladies arise and become problems. 



chapter one 

Theoretical Perspectives 


1.1 Introduction 

Many o£ us refer to mental illness wkh such sublime disregard for our 
own mniusion regarding the meaning ot the term that we violate the 
Lewis"rarr 11 "mT'* confirm the wildest fantasies oi 

when he sn II 1 comparable to Polonius’. 

ges ed mtah, h ="y‘'”"S that Hamlet sug- 

mness rtrh r •» tee in mental 

We have been eu h "" ‘*'’‘^"'*"“1 teal would dictate. 

Instead of expla X ? ■""'“P"''-' intended to serve. 

eases of the mLd " we have iTk^p' phenomena as "dis- 

to coerce an ev^ dm °"'=" "t^tely attempted 

this label As a result .1 “ "" Pi'^tnena under the authority of 

‘lines, is both more andT "T realization that the term menial 

'*ith an exLL'ttaroUhhwITitse"! i'lncss begin 

of this section are concerned wiih ‘mplications. The three papers 
threads are the authors’ attemms .o"'”?'’" -d.reality. The consistent 
about what mental illness is and basic, theoretical questions 

metaphors become realities in the author recognizes that 

are •'mental health” profet” Js^T^X^aut^T “ 

■neiuuers at large of a society. The 
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ideas of Theodore Sarbin, Perry London, and Robert Edgerton are dear 
and logical statements of their positions on the issues, backed up by years 
of personal thought and research. Perhaps some of the most challenging 
conclusions of the entire book are contained in these early pages. 


1.2 Orientation 

Theodore R. Sarbin is not the first professional researcher to attack 
the mental illness model, or "metaphor” to use his terin, of patho- 
logical behavior, nor will he be the last. In fact, he quickly recog- 
nizes some of die other professionals who have concerns similar to 
his. However, he has the capacity to provide persuasive arguments 
based on solid information, which is lacking in the presentations of 

most other critics. , 

Sarbin-s basic thesis is that "mental illness was first used to 
describe behavioral disorders for persons whose symptoms ^made 
them appear "as if sick," but that over a period of time the as it 
disappeared in usage and the metaphor seems to have become real 
He provides evidence tor his position, dating back to the fifteenth 
century, and he traces the implications that such a metaphor holds 
for coLmporary thought. Unlike most critics, he provides us with 
an alternative to the mental illness metaphor and spells out its 

^°?heTo“Ve->ed by Sarbin are cennal to nearly all 
theoretical comidemtions in a book of this type. For reason, we 
have selected his paper as our first contributed chapter. We whole- 
telrt dly agree wh^ his criticism of the mental illness memphor. 
but it remaps to be seen whether or not his alternative will become 
part of the everyday TOcabulary of the professionals who work with 
disordered personalities. 


1.2 The Scientific Status 

of the Mental Illness Metaphor 

Theodore R. Sarbin 


INTRODUCTION ... 

One of the most perplexing problems in contemporary behawor semnee 
is that of defining instances of conduct that are not easily assimilated 
to concurrent uoL. The persons svlio exhibit such misconduct are fre- 
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quently labeled disordered, insane, psycliotic, mentally ill, crazy, lunatic, 
aberrant, deranged, and so on. The problem may be slated simply: Under 
what conditions should certain acts be defined as a basis for applying a 
label to a person, the result of whicli may have far-reaching conse- 
quences? 

Our problem is not unique. In every age and in every culture, acts 
that violate certain (but not all) normative prescriptions pose a problem 
to the immediate or remote observers of such acts. The need to locate such 


misconduct on meaningful dimensions is as urgent for the illiterate 
Chukchee as it is for the modern behavior scientist. Perplexing conduct 
that cannot readily be accounted for by rule-following models — based 
on the concept that man’s conduct is rational, purposive, and intelligible 
invokes a causal explanation. When the observed conduct is an ex- 
ception to a rule, and when the conduct under consideration is not in- 


consequential, a causal explanation must be invoked, and the posture of 
the observer reflects a lakyf or what for? question. Entrenched cultural 
thought models provide the starling point for such causal explanations. 
We have fallen heir to a deeply entrenched thought model that is 
0 ued by the term “mental illness.” Although the model is part of 
Everyman's stock of conceptual equipment, certain specialized agencies 
an pro essions employ it to form and to justify decisions about persons 
Who fail to enact certain expected and required roles. More specifically. 

coi^duct is designated, through a series of inferential 
tirin '^* symptoms of mental illness” is subject to isolation, segrega- 
r"’ Chemical and/or psychological 

ill'' is its 7*”^ assignment o( a person to the class "mentally 

Historians ^nf decisions related to management and treatment, 

"e tTri “fT 'If'" entrenched though, models of 

or abandonment” TherWrae"'"'" ”” resistant to change 

against the flaw of , “‘"'““nt myths that are unbending 

not until a new m /'’T '"apiricai nonconfirmation. It is 

tins,:" L oZ Toierm:^’ 

mytl. is exposed and exploded. *™Sht models that the old 

quIn^rsTat^WeTGTff'’'' ^Tn ^ "““ber o£ 
ISW, ,968), amLg mhers,Tve' !r^«:"w Harbin (1964, 

garded as a myth; a myth that am™^ ? mental illness is best re- 

quo in the medical profession, giving ?o'’phv's- ’"®’'l™‘’^°“'‘ 

gallon) ,o pass judgment on the L of othm P°""‘' 

Tins cliapter is intended 
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1. to uncover the metaphoric roots of the concept "mental illness and 
to show, from our present perspective, how the metaphors were illicitly 
transformed and combined into a myth; 

2. to review the social implications of maintaining the mental illness 
concept; 

3. to propose a new metaphor for labeling persons whose actions em- 
barrass, annoy, perturb, or endanger others; and 

4. to sketch some of the heuristic and pragmatic implications of the 
new metaphor. 


HISTORY OF THE MENTAL ILLNESS CONCEPT 

The answer to our first question requires a brief excursion into histor- 
ical linguistics. Where and when did the expression “mental illness 
arise? We may stipulate at the outset that from the dawn of civilization 
individuals have performed acts that were judged by their contemporaries 
to be extraordinary, bizarre, inexplicable, and perturbing. Our concern 
is not with the truth of the statement that an individual’s performances 
may set the stage for his being declared possessed, psychotic, or mentally 
ill. Our concern is with the cultural conditions that led our predecessors 
to regard the inexplicable event (1) as an illness or sickness and (2) as 

being located "in the mind." . 

Lest the impatient reader offer the criticism that semantic analyses 
fail to illuminate problems, let me declare that the choice of metaphor 
to denote a set of observations is not merely a rhetorical exercise. Every 
metaphor is potentially rich in connotations; each connotation is po- 
tentirily rich in implications; each implication is a directive to action 
Appropriate here is Szasz’s argument (1961) that we regard deviant 
conduct as “problems in living." The connotations (and con^rrent im- 
plications for action) of the predicate in the statement He is mental y 
ill” .are dramatically different from the connotations of the predicate 
in "He has problems in living." 

It is important to note that the label “mental illness represents a 
combining of two unrelated concepts, the mind and illness Our first 
focus is on the illness concept; the mind will be discussed hater. The 
basic referents for illness, and for synonyms such as sickness and dise.as , 
have not changed in any substantial way over the centuries. To mcdieia 
man, no less than to contemporary man. the referent for the syanliol 
“illness” or for its cognate “disease" was discomfort of some kind, such .as 
fevers, chills, aches, pain, cramps, shaking, and so on. Paren.heticallj 
the word disease was originally equivalent to discomfort, or not .at 
ease" (di, + ease). Some of the meaning lias been retained in malaise 
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(aise = ease). In both cases, the referent is a self-assessment through atten- 
tion to compelling stimuli located “inside” the organism. These internal 
(proximal) stimuli, ^vhen they occur simultaneously with dysfunction or 
incapacity of bodily organs, are the so-called symptoms or signs of illness. 
A diagnosis of illness or disease meant not only that a person complained 
of discomfort but that the associated somatic dysfunction rendered him 
incapable of performing some of his customary and expected roles. This 
general paradigm of sickness, illness, and disease is widespread and may 
be noted in ancient wiiings as well as in the observations by anthro- 
pologists of esoteric societies. 

How did the class name "illness” come to include misconduct, a term 
relating to behavior, rather than somatic symptoms and complaints, the 
defining criteria of pre-Renaissance medicine? \Vhat other criteria were 
employed to increase the breadth of the concept “illness” in the absence of 
self-observations described as aches, pains, chills, fevers, or other dis- 
comforts? 


A search into historical sources suggests that the inclusion of conduct 
isorders in the concept “illness” did not come about suddenly or ac- 
Cl entally. Rather, the label illness was at first used as a metaphor. As is 
the case wth metaphors, they are frequently transformed into reified 
entities, thus setting the stage for myth-making. The history of the em- 
pl^em of the concept “illness” seems to fit this sequence. 

1 he beginning of this meiaphor-io-myth transformation appears to 
moL r «'« rf«eenth century. The demoniacal 

Snmrv LT ‘ “ •ho'-oughly exploited in the Hfteenth- 

ccnil ^ had embraced all deviant or perplexing 

tion a sor-a'l of this model was the Inqulsi- 

h?hav™ ulZar’ ‘ perplexing 

(nearTy Such diagnosis 

burning) wfs the 

other classical wrhers the ‘’'fovery and serious study ot Gaien and 
the whole thrust ot the humanistic philosophy, in fact, 

tion. was opposite to that of the Inquisl- 

edor": m farr'^upTf ntT^' *7 ^vila. Her 

shift from demons to "illness" as'thT ' *'“J“U'tion contributed to the 
nuns exhibited conduct that at a later d“? disturbances. The 

hysteria, a co„diq„„ arising 

• iiy declaring these women 
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to be infirm or ill, Teresa could fend off the impending Inquisition. 
That illness is something that happens to a person, rather than something 
over which one has control, svas (and is) the traditional and thoroughly 
accepted viewpoint. However, the appeal that a diagnosis should be 
changed from witchcraft to illness did not result from a direct straight- 
forward fiat. Rather, Teresa asked whether the observed behavior could 
be explained by natural causes. Among the natural causes that she sug- 
gested were (1) melancholy (Galenic humoral pathology) (2) weak imagi- 
nation, or (3) drowsiness. Persons whose conduct could be accounted for 
by such natural causes were to be regarded not as evil, but comas enfermas 
—"as if sick.” By employing the metaphor "as if sick,” she implied that 
physicians rather than priests should be the social specialists responsible 
for dealing with the problem (Sarbin and Juhasz, 1967). 

When employing metaphorical expressions, there is a common human 
tendency to drop the qualifying "as it." That is to say, the inetaphor is 
used without the label that designates it as figurative rather than literal. 
In the case of illness as a metaphor for conditions not meeting 
criteria of illness, the dropping of the "as if" was faalitated by the 
practitioners of "physik" (predecessors to medical practitioners). It was 
awkward for them to talk about two kinds of illnesses, real illness 
and "as if" illness. The "as if" was dropped, especially when Galenic 
classifications were reintroduced. Thus, Renaissance and post-Renaissance 
practitioners could concern themselves with illness as traditionally unde - 
stood and also with misconduct as i!Ine». A review of the 
seventeenth-century treatises on "physik revea s c ear y a 
humoral theory was widely accepted. In many cases 
verbatim the declarations of Galen and of others of the Greco^Roman 
period. Hunter and McAlpine (1963), historians of psychiatry in repro- 
ducing some excerpts from Barough (1583). explain that the treatise 

shows the main divisions of mental and I*" ^ 

classification which remained or absence fever measured 

only the crudest consequence there was much con- 

by the pulse was the mam that is. between neurological 

fusion between organic and nonorganic coiiu 
and psychological disorders [p. 24}. 

That Barrough (and nearly every other writer on 

by Galen’s humoral theory is readily documented, pom. is clearly 

illustrated in the following description of madness. “ ^omn 

.. .1 1 'nrr trt flkp ihen*currcn t beliefs nbout the 

disorders difTercnliaied according to t e • Tiftihin 

conditions, amount, and location of actual or imaginary humors within 

the body. 
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fever on tijc other, were both treated as equivalents. As a result of 
shifting from a metapliorical to a literal interpretation of conduct as 
symptom, Galenic medicine embraced not only everything somatic but 
also all conduct. Now, any bit of behavior — laugliing, crying, spitting, 
silence, imagining, lying, and believing — could be called a symptom of 
underlying, internal patliology. 

Such a state of affairs held until the nineteenth century, when neu- 
rology, influenced by the development of the leleplione, precipitated 
the distinction of organic and functional disorders. Tiie former, of course, 
had demonstrable patliolog)’, but the latter had no demonstrable organic 
signs. Organic medicine continued to use the conjunctive criteria of 
Galen: self-report of discomfort and observed symptoms leading to a 
search for neoplasms, germs, toxins, and so on. Probably because of the 
intrinsic dissimilarity of the “functional" disorders, psychiatry arose as 
a medical special that concerned itself exclusively with conduct perturba- 
tions as symptoms of underlying disorder. However, nineteenth-century 
replacements for humors, specific microbes, localizable neoplasms, and 
specific toxins, were inadequate to account for the beliavioral symptoms 
of misconduct, particularly those bits of misconduct called hallucinations, 
delusions, phobias, and compulsions. In this connection, it is important 
to note that patients witli somatic complaints in general seek out physi- 
cians for help. Patients whose conduct is not assimilable into current 
norms are usually referred to psychiatrists by relatives or law-enforcement 
agencies. 

The basic Galenic model was not rejected by psychiatry and its im- 
mediate antecedents. Microbes, toxins, and growths, which were material 
and operated according to mechanical principles, were appropriate 
"causes” of diseases of the body. They were inside the body. The ap- 
propriate causes for abnormal behavior had to be sought along different 
lines. Since the dualistic mind-body concept was everyone’s heritage, the 
hypothesis could be entertained that the causes of abnormal conduct, 
conduct already considered as nonsomatic disease, were in the^ mind. If 
this were so, then the most appropriate label for such nonsomatic diseases 
would be mental illness. 

Before considering the meaning of "mental” in the phrase mental 
illness,” let me recapitulate. I have tried to show that "illness,” as in 
“mental illness,” was an illicit transformation of a metaphorical to a 
literal concept. To save unfortunate people from being labeled witches, 
it was useful to regard persons who exhibited misconduct of certain 
l^nds as if they were ill. The Galenic model facilitated the eliding of the 
Itypothetical phrase, the "as if," and the concept of illness was thus 
stretched to include events that did not meet the original conjunctive 
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Mania in Greeke is a disease which the Latines do call Insania and juror. That 
is madnes and furiousnes. They that have this disease be wood and unruly like 
wild beastes. It differeth from the frenesie, because in that there is a fever. 
But Afanifl commeth without a leaver. It is caused of much bloud, flowing up to 
the braine, sometime the bloud is temperate, and sometime only the aboundance 
of it doth hurt, sometime of sharpe and hole cholericke humours, or of a hole 
distempure of the braine. There goeth before madnes debility of the head, 
tinckling of the eares, and shinings come before there eies, great watchings, 
thoughtes. and siraunge thinges approach his mind, and heavines with trembling 
o t ie ea . If time proceed, ther is raised in them a ravenous appetite, and a 
h#. ° waxe hollow, and he do nether wincke nor 

becken. But ™d„e„ caused o£ bloud only, there followeth continuall laughing. 

X .rr “a "S'" “ >-g>' 
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fever on the other, were both treated as equivalents. As a result of 
shifting from a metapliorical to a literal interpretation of conduct as 
symptom, Galenic medicine embraced not only everything somatic but 
also all conduct. Now, any bit of behavior— laughing, crying, spitting, 
silence, imagining, lying, and Ijelieving — could be called a symptom of 
underlying, internal patholog)'. 

Such a state of affairs held until the nineteenth century, when neu- 
rology, influenced by the development of the telephone, precipitated 
the distinction of organic and functional disorders. The former, of course, 
had demonstrable pathology, but the latter liad no demonstrable organic 
signs. Organic medicine continued to use the conjunctive criteria of 
Galen; self-report of discomfort and observed symptoms leading to a 
search for neoplasms, germs, toxins, and so on. Probably because of the 
intrinsic dissimilarity of tlic “functional” disorders, psychiatry arose as 
a medical special that concerned itself exclusively with conduct perturba- 
tions as symptoms of underlying disorder. However, nineteenth-century 
replacements for humors, specific microbes, localizable neoplasms, and 
specific toxins, were inadequate to account for the behavioral symptoms 
of misconduct, particularly those bits of misconduct called hallucinations, 
delusions, phobias, and compulsions. In this connection, it is important 
to note that patients with somatic complaints in general seek out physi- 
cians for help. Patients whose conduct is not assimilable into current 
norms are usually referred to psychiatrists by relatives or law-enforcement 
agencies. 

The basic Galenic model was not rejected by psychiatry and its im- 
mediate antecedents. Microbes, toxins, and growths, which were material 
and operated according to mechanical principles, were appropriate 
“causes” of diseases of the body. They were inside the body. The ap- 
propriate causes for abnormal behavior had to be sought along different 
lines. Since the dualistic mind-body concept was everyone s heritage, the 
hypothesis could be entertained that the causes of abnormal conduct, 
conduct already considered as nonsomaiic disease, were m the mind. If 
this were so. then the most appropriate label for such nonsomatic diseases 

would be menfaZ I'/fnesj. 

Before considering the meaning of "mental" in the phrase mental 
illness.” let me recapitulate. I have tried to show that "illness," as in 
“mental illness,” was an illicit transformation of a metaphorical to a 
literal concept. To save unfortunate people from being labeled witches, 
it was useful to regard persons who exhibited misconduct of certain 
kinds as if they were ill. The Galenic model facilitated the eliding of the 
hypothetical phrase, the "as if," and the concept of illness was thus 
stretched to include events that did not meet the original conjunctive 
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criteria for illness. A second transformation assured the validity of the 
Galenic model. The disturbing modes of behavior could be treated as if 
they \vere symptoms equivalent to somatic symptoms. By dropping the 
“as if" modifier, observed behavior was taken to be symptomatic of 
underlying internal pathology. 

Our question has now become this: How did the notion of illnesses 
“of the mind" become so widely accepted that it served as the ground- 
work for a medical specialty? A searching analysis of the history of the 
concept makes clear that "mind” was originally employed as a metaphor 
to denote such events as remembering and thinking. (Colloquial English 
still uses mind as equivalent to remember, as in “mind your manners.”) 
Tlie shift of meaning to that of a substantive and an agency can best be 
understood as another instance of metaphor-to-myth transformation 
(Ryle. 1949). ’ 


The modern practitioner of Galenic psychiatry operates from the 
principle that the illness about which he is concerned is in the mind (or 
ps)c ie, or psychic apparatus). Further, just as special techniques may be 
cmplo>ed to examine the body, so are there special techniques for ex- 
amining the mind. But the mind, even for Galenic practitioners, was 
00 abstract and undifferentiated a concept. It had to have certain 
properties, just as the body had specific properties. 

b 0 (iv“,hr.l';r assigned to the material 
memalentitvfr * f «ae.erlstics of the Visible, impalpable 
mental entity ,.ere expressed as states. States ot love, fear anxiety apathy, 

ncc“he"n;rnd "bserv ^ :Prct: 

prone es 't^ ™uld not have the same 

m™s. A new “““ by physicalistie 

The practitioner nmv bartbe'job ollf' 

<-nees svbicb mental stales Jre responslj:^ il^af anltbL™:.' 
"itli die languagrot dm Ag™ 

tion seems to be firsf th*. fr. ' ^ e natural history of word forma- 

!n .be disi:°^:;.f:oi:n\'rrLiurt'° 

.n nn. Tliese dislal objects are primarilv 'r 

'■'inn and audition, liter, len^s rnteptors o£ 
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in existence to denote dist^l^earkm bi™ “f 1“ 
denote proximal esents. Just as distal events '' metaphor to 

attd.tory receptors, proximal occurrences (and ^r"''' 

*:«»i-cs ^and not mental states) are 
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mediated by somasthetic receptors. The construction of a language to 
denote distal and proximal events was no mean achievement. Such a 
language served the purposes of men who had to communicate about 
things of importance to their survival. 

The achievement of a language to denote mental states — the purported 
object of study by mentalistic specialists — ^required a tour de force, a 
special set of circumstances. Wliat were these special circumstances? In 
short, how did the concept of mental states, whose relation to empirical 
events was unknown or presumed to be inconsequential, derive from the 
distal-proximal language? 

Before the great religious and scientific transformations of the Renais- 
sance, the language of conduct was essentially a distal-proximal language. 
The available stock of words denoted objects and events in the distal 
and proximal ecologies that had concrete reference. This is not to say 
that terms were not at hand for denoting imaginary things such as 
angels, leprechauns, and demons. However, these imaginary objects were 
regarded as if they belonged to the distal world, not to a shadowy inner 
world. A review of early writers, such as Chaucer, reveals almost no refer- 
ence to internal mental states. The motivation to go on pilgrimages, for 
example, is in the world of nature and in the changing seasons — it is not 
a result of the activation of a special mental state. 

Three developments contributed to the postulation of a mind as the 
repository of mental states — a postulation that made possible the further 
invention of illnesses of the mind: (1) a linguistic factor — the availability 
of dispositional terms, (2) the introduction of new terms of faith and 
religion that located religious experience "inside” the person, and (5) the 
development of scientific lexicon that tried to break away from theology. 

(1) Dispositional terms are shorthand expressions for combinations or 
orderings of distal and/or proximal events — in principle a dispositional 
term may be reduced to a series of observable occurrences. For example, 
“courage” implies a set of concrete behaviors under certain conditions. 
There is no necessary implication that the referent is an internal mental 
state. The development of dispositional terms, however, appears to be a 
necessary (although insufficient) prerequisite for the postulation of men- 
tal states. In time, the detailed, concrete occurrences (for which the dis- 
positional term is a sort of shorthand) became elided and remote from 
the original metaphoric beginnings. It is as if some dispositional terms 
were free-floating and distant from their empirical moorings. 

(2) Terms of our second class were conveniently borrowed when reli- 
gious conceptions shifted from emphasis on ritual and ceremony to "in- 
ward," personal aspects of faith. Theologians and prcadiers gave a new 
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set of referents to these dispositional terms, referents that changed dis- 
positional terms from shorthand descriptions of conduct to descriptions 
of states of mind. 

The context in which mental states are employed is best expressed by 
the polarity imide-outside. The problem for the medieval thinker was 
to find a model for locating events on tlie inside. Such a model could have 
been constructed from the following observations and inferences: Two 
classes of proximal inputs may be identified. The first occurs in a context 
of external events. For example, pain in the ankle occurs in a context of 
tripping over a curb; discomfort in the head occurs in the context of a 
blow from a baseball bat; a burning irritation in the fingers occurs in 
the context of accidentally leaning on a hot stove. The second class of 
proximal inputs occurs in the absence of recognizable distal events, such 
as toothache, headache, gastritis, neuritis, and so on. Since tlie antecedents 
o t e inputs could not be located in the outside world by medieval 
perception was taken as the causal locus- 
ave r knowledge of anatomy 

emmv sLrertrT ^ere were also 
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The soul had too much surplus meaning to be useful to materialist 
scientists. However, they could not break completely with the entrenched 
dualistic philosophy so well enunciated by Descartes. Renaissance scien- 
tists took as their point of departure the facts of thinking and knowing, 
and, as a substitute for the soul, employed mind as the organ for such 
activities. With the development of classical scholarship, Greek terms 
were substituted for the vernacular, the most popular being "psyche” 
(Boring, 1966), The efforts of the post-Renaissance Galenic practitioners, 
then, were directed toward analyzing states of mind and psychic processes. 
Those sequences of perplexing conduct that could not be related to ex- 
ternal occurrences were declared to be outcomes of internal mental or 
psychic processes. 

In the preceding paragraphs I have tried to show that mental states — 
the objects of interest and study for the diagnostician of "mental illness” 
— were postulated to fill gaps in early knowledge. Through historical and 
linguistic processes, the postulation was reified. Contemporary users of the 
mental illness concept are guilty of illicitly sliifting from metaphor to 
myth. Instead of maintaining the metaphorical rhetoric "it is as if there 
were states of mind” and "it is as if some states of mind could be charac- 
terized as sickness,” tlic contemporary mcntalist conducts much of his 
work as if he believes tliat minds are "real” entities and that, like bodies, 
tliey can be sick or healthy. 

l^t^ucATlONs or "mental illness” conception 

Having sketched the metaphoric Iiistory of the phrase "mental illness,” 
we now address ourselves to its implications. As suggested earlier, 
the choice of metaphors is not inconsequential. Tlie concepts embraced 
by a particular term contain their own implications; and implications are 
directives to action. 

The most potent implication of the metaphor is that persons labeled 
mentally ill arc categorized as significantly discontinuous from |>crsons 
lal)clcd with the unmodified term ”ill.” Of course, referring to persons 
as simply 111 or sick suggests that they l»clong to a class different from 
the mutually exclusive class "not ill” or "Iicaliliy ” Assigning persons to 
iljc class "ill” carries the meaning of ohjccthc signs an<! s)mptoms of a 
rccogni/cti or named disease in addition to subjectively c\|>ericnced dis- 
comfort. In most soficiics, persons so classificil are temjsorarily cxcusetl 
fiom the jK-rfonnance of se!cctc<I role obligations. The lal>cl carries no 
him of negative v.iluation. Sickness, in general, is something for wlu’rii 
one is not ics|xmsihlc. 

Howeser. when the iiKKlincr "nicntal” is ptefixo!. a svholr nese set 
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of implications follows. Contrary to the humane intent of those who 
resisted the diagnosis of witchcraft by employing the nonpejorative diag- 
nostic label of illness, present usage is transparently pejorative. 

In adding the word "mentar’ to "illness,” the whole meaning-structure 
changes. In the first place, the necessity for adding a modifier to "illness” 
imposes a special constraint on the interpreter — he asks, "What is it 
about this person or his behavior that calls for a special designation?” 
Since it is a special kind of illness, does the same expectation hold that 
he is to be temporarily excused from the enactment of his roles? 

The answers to these questions may be found in a number of studies 
(J. Gumming & E. Gumming, 1962; Nunnally, 1961; Goffman, 1961; 
Phillips, 1963). Persons who are labeled mentally ill are not regarded as 
merely sick, but are regarded as a special class of beings, to be feared or 
scorned, sometimes to be pitied, but nearly always to be degraded. 
Coincident with such negative valuations are the beliefs that such "men- 
tally ill" persons discharge obligations of only the most simple kinds. 
^ sew ere 1 hate argued that tlie process whereby a person is converted 
into a mental patient carries with it the potential for self-devaluation. 
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world that might be antecedent to instances of misconduct arbitrarily 
called symptoms. 

The heuristic implications of the mental illness metaphor are no less 
important than the practical implications. Scientists of many kinds have 
discovered the causes for many (nonmental) illnesses by looking inside 
the body. By adding a postulate that all mental states are caused by 
organic conditions (the somatopsychic hypothesis) and also accepting dis- 
ordered conduct as symptomatic of underlying disease entities, one is 
then forced to consider the corollary that the ultimate causal agents will 
be discovered through biochemical, toxicological, and bacteriological in- 
vestigations. Again, such search methods deploy attention and effort away 
from the distal ecology as the source of possible antecedent conditions 
of misconduct. 

A further implication of the illness metaphor is that physicians should 
be assigned the task of diagnosing and treating mental (along with non- 
mental) illness. But those persons assigned the mental patient role, char- 
acteristically allowed to meet only minimal social demands, required 
special kinds of medical treatment. Since the middle of the nineteenth 
century in the United States, such treatment has been carried on in 
asylums and hospitals where policies and practices were within the prov- 
ince of physicians. Szasz (1961) lias convincingly discussed the biases 
introduced into legal procedures as a result of labeling a person “men- 
tally ill." 

It is interesting to note tliat a euphemism is only effective for a short 
time. “Asylums,” at first a term used to suggest a Jiaven of safety and 
security, deteriorated in meaning along with the degrading practices of 
the keepers and inmates. Its pejorative character made it inappropriate 
for the new humanism of such forceful figures as Dorothea Lynde Dix. 
“Hospitals” became the new euphemism. However, when “hospital” is 
now employed as in State Hospital or Mental Hospital, the image of 
bedlam is reconstructed, including locked wards, barred windows, keep- 
ers and wardens, and so on. The degraded status of the inmates has 
generalircd to their institutional residences. 

In the interest of brevity, wc must eschew further discussion of the 
implications of the mental illness myth. To recapitulate, the choice of 
“mental illness” to denote conduct that violates certain cultural norms 
carries w'itli it some definite implications for practice and theory. Among 
these implications arc the following: 

1. The diagnosis “mentally ill” is a |>c]onaive; its use has the effect of 
jiuhlicly degrading a person and also of provuling the basis for sclf- 
devaluaiion. 
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2. The belief in the “reality” of mind and mental states has directed 
the attention of scientists to the interior shadowy mind. The effect of this 
concern for the “inner life” has been a systematic rejection of possible 
causal factors in the exterior world. 

3. The force of the illness metaphor is that physicians should be the 
specialists of choice. Along with this implication is the continued search 
for internal mental state causality on the model of germ theory. 

4. Special kinds of illness require special treatment centers. Euphe- 
mistically called mental hospitals, such centers are managed by physicians 
and in the main serve merely to segregate the diagnosed mentally ill from 
the community. 


A NEW model: the transformation of social identity 
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acquires modes of solving problems that may be successful under some 
conditions and not successful under others. These postulates are irrele- 
vant to practitioners and theorists of Galenic medicine, whether ancient 
or contemporary. 

As a replacement for the older concept, I propose that disordered 
conduct follows from, or is concurrent with, attempts to solve certain 
problems generated in social systems. The metaphor of choice is “the 
transformation of social identity.” The conception flows from a drama- 
turgical stream of ideas. The establishment of a social identity occurs in 
a context of enacting roles in such a manner as to make good one’s 
granted and attained roles. The dimensions of social identity are formed 
out of the components of the role system in which the person operates. 

Borrowed from the theater, role is a metaphor to suggest that public 
conduct is associated with certain “parts” or statuses rather than with 
the players who recite their “parts.” The guiding motive to the writing 
and later acting of such parts was the conduct of representatives of man- 
kind struggling to make their way in imperfectly organized social systems. 
Thus, there is a continuity in the role metaphor: from problem-solving 
in social life to the drama, and from the drama to a tlieory about per- 
sons enacting real life drama (Sarbin & Allen, 1968). 

A basic postulate in the proposed model is that human beings act 
to locate themselves accurately in their environments. In order to make 
efficient choices from among behavior alternatives, a person must locate 
himself with regard to the world of occurrences. Tliis world may be 
differentiated into a number of ecologies, among them the social ecology 
or role-system. Constantly faced with the necessity of locating himself in 
the role system, any misplacement of self may lead to embarrassing, 
perilous, or even fatal consequences. 

Locating oneself in the social system follows from an inferential process: 
on the basis of clues available and of his knowledge of the role system, 
the individual infers tlie role of other and concurrently of self. The 
essence of the process of locating oneself in the social system is caught in 
the cllorts of a person to find answers to the question “Who am I?” The 
answer is achieved in locating answers to the reflexive question “^Vho 
are you?” Finding one's place in the social system is a reciprocal event — 
the answers to the question “Who am I?” arc determined by the answers 
to the question “\viio are )ou?” and vice versa. It is the totality of such 
ansjvers that defines a person’s social idetitity. 

Answers to “Who am I?” questions arc drawn from the categories of 
tlie role system, such as name, age, sex, occupation, mcmbcrsliips, religious 
affiliation, marital status, and political party affiliation. It is important 
to note that all role categories imply relationships — there can l>e no role 
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of teacher without the complementary role of student, no role of mother 
without the role of child, and so on. Further, such relationships are im- 
bedded in the social systems in which the person operates. 

Role-relationships being the definers of one’s social identity, planned 
or unplanned changes in role-relationships will alter the answers to the 
“Who are you?’’ questions and the simultaneous inferences about social 
identity. Changes in social identity are the rule, occurring svith changes 
in the roles of complementary others, for example, one’s location in 
social space is different when one interacts with an adult and with a 
child. Such ordinary shifting of perspectives do not lead to dysfunctional 
conduct. To understand disordered conduct with the aid of social iden- 


tity concepts requires that we construct a set of dimensions that make it 
possible to determine the relative contribution of parlicxilnr roles to one’s 
social identity, further, these dimensions should facilitate recognition of 
the effects of shifting one's placement in the role system. For this purpose, 
we ave constructed a three-dimensional model that provides the means 
or assessing the total value of a person’s social identity at any point in 
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derlying conception is the degree of clioice prior to entry into any par- 
ticular status. At one end point of the dimension are statuses granted an 
individual simply by virtue of his membership in a society, that is, cul- 
tural man, or person, sex roles, age roles, and kinship roles are in the 
same region. The other end point is defined by statuses that involve high 
degrees of choice, such as member of the Book of the Month Club. 
Several paths lead to adopting a role at the choice end, among them, 
election, nomination, training, revelation, and achievement. 

At the granted end, statuses may be further defined as less differ- 
entiated. These statuses apply to large numbers of participants in a cul- 
ture. Thus, every adult member of a culture is, in principle, granted the 
minimal status of cultural participant or person; that is, he is expected to 
perform according to certain propriety norms that take priority over 
specific expectations attached to any attained or choice status. By the 
same token, the occupant of tills granted status of person may lay claim 
to certain minimal rights. 

At the achieved end of the continuum, statuses may be additionally 
defined as optional and highly differentiated, their requirements apply- 
ing to a very small number of potential candidates. Examples would be 
Pulitzer Prize winner, a skating champion, and Prime Minister of Great 
Britain. The dimension is highly correlated with legitimate power and 
social esteem. In addition to the bare minima of rights granted by virtue 
of an individual’s holding the granted status of person, he acquires grants 
of legitimate power and esteem according to the location of his statuses 
toward the achievement or choice end of tlie dimension. Thus, the social 
identity we assign an individual will in general include several roles lo- 
cated at different points on the status dimension, some carrying explicit 
grants of power and esteem, others little or none. 

The model becomes more useful when we add the second component: 
the value dimension. At the same time that role-enactments provide llic 
basis for locating an individual's identity on the status dimension, they 
provide the basis for declarations of value. The value continuum is con- 
structed at right angles to the status continuum. It has a neutral point 
and positive and negative end jxiints. The range of jjotcnlial value, in 
this model, is different for the performance of roles and for the non- 
performance of roles at different points of the status dimension. 

First, consider the range of {xuenuni value to be applied to the occu- 
pancy of statuses at the achievement end: The valuations declared on 
nonpcrforinancc or |K>or i>crformancc tent! to be neutral. In general, 
ncgaiise valuations arc not applied to |>crsons whose enactments do not 
validate statuses licavily weighted with choice, such as occupational and 
recreational statuses. Being laitl off from a job, ’ ^ ^ learn. 
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or dismissed from school does not enrage or perturb a community. The 
responses to such outcomes of nonperformance may be formalized as 
failure, underachievement, poor judgment, or misfortune. On the other 
hand, the proper performance of role behaviors at the choice end earns 
high positive valuations, such as Nobel prizes, public recognition, and 
monetary rewards. For role-enactments that validate achieved statuses. 


then, the range of potential value is from neutral to positive. 

Now consider role-enactments aimed at validating statuses that are 
primarily ascribed or granted. Little or no positive value is declared for 
the enactment of granted roles. An individual is not praised for partici- 
pation in a culture as a male, an adult, a father, a person. One is expected 
to enact such roles without positive public valuations. The nonperform- 
ance of such roles, however, calls out strong negative valuations. Common 
examp es are the male who fails to perform according to the expectations 
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roles, on the one hand, and for the nonperformance of chosen roles, on 
the other. The latter case is seldom taken as a starting point for elabo- 
rating a causal theory. When a champion loses his title, an industrial 
executive is demoted, or a politician defeated, explanations are drawn 
from rule-following models. Failure is attributed to lack of practice, 
aging, superior competition, economic considerations, and so on. The 
nonperformance of granted roles, however, calls out explanations of a 
causal kind, such as heredity, humoral displacements, somatotypes, un- 
conscious conflicts, toxins, psychic forces, psychosexual complexes, and 
so on (Peters, 1958). From Galen to Freud, causal explanations have been 
preferred for nonperformance of granted roles. 

Involvement, the third component, may be recognized in two ways: (1) 
the amount of time a person devotes to certain role-enactments, and 
(2) the degree of organismic energy expended. An individual whose iden- 
tity includes a status at the achievement end of the continuum may 
sometimes be highly involved in the role-enactment and not involved at 
other times. In short, the possibility exists for variation in time and 
energy expended in enacting attained roles. A teacher may be highly 
involved in his role when in the classroom, in the library, or when grad- 
ing term papers. He may be relatively uninvolved in the teacher role 
when listening to music, when selecting a wardrobe, or when visiting 
friends. At the ascribed or granted end, involvement is typically high. 
To be cast in the role of adult male, for example, means being in the role 
nearly all the time. To be cast in the role of "old maid," similarly de- 
mands high involvement. To be cast in the extreme granted role of per- 
son, or its negatively valued counterpart, nonperson, similarly means 
being in role all the time. Examples of roles that are highly involving 
and without choice are prisoners in maximum security institutions, com- 
mitted inmates of state mental hospitals, inmates of concentration camps, 
and unemployed workers in urban ghettos. The social identity of a mem- 
ber of these classes of persons includes few, if any, achieved roles, the 
enactment of witich is cyclical. Legitimate opportunities for obtaining 
role-distance, in Coffman’s (1961) terms, arc absent when one’s identity is 
composed exclusively of granted roles. 

People W’ith degraded social identities are the potential, if not the 
actual, candidates for the diagnosing, judging, helping, and treatment 
facilities usually called "mental itenith services." From tlie preceding re- 
marks, it follows that to degrade an individual’s social identity, one need 
only remove from him the oj)jX)rtuniiy to enact roles that have elements 
of clioicc. The more one’s identity is made up of granted roles, the fewer 
opportunities he has of engaging in role behavior that may be positively 
valued. The I>cst lie can liopc for is to be neutrally v,alucd through the 
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proper, appropriate, and convincing enactment of his granted roles, all 
of which are highly involving. Such a state of affairs is achieved, if at all, 
only at the cost of high degrees of strain, a neutrally valued social identity 
being the maximum possible reward. At what point does the individual 
raise the question of whether the payoff is commensurate with the high 


degree of strain? Indexes of social pathology are highest among popula- 
tions that exhibit these characteristics. If a man’s job and other vehicles 
of his achieved identity are removed, he has few chances of displaying 
conduct that may be positively valued by self or relevant others. The 
difference is only one of degree between the unemployed urban ghetto 
dweller and the more commonly used examples of degraded identities, 
inmates in a maximum security prison, patients in back wards of mental 
institutions, and prisoners of war in thought-control camps. Totalistic 
socia orpnization and control of achieved statuses leads to extreme 
degradation, to the identity of a nonperson. 
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1961; Bernstein, 1960; John & Goldstein, 1964). For this reason, the 
employment of universal adaptive techniques to reduce strain, to find 
solutions to problems, tends to be more extreme among degraded people. 
Their use of instrumental acts, for example, tends to be unmodulated by 
verbal controls. Thus, they are described as assaultive and violent. Their 
use of attention-deployment is more likely to be focused on syncretic 
imaginal products: traditional diagnosticians call them hallucinators or 
schizophrenics. Their use of the releasing powers of unregulated motoric 
activity (as in spontaneous dancing) is characteristically without well- 
defined social or verbal controls; they are called “acter-outers.” Their 
use of the tranquilizing features of sleep, sex, and drugs tends toward 
the extreme: they are diagnosed as escapists. Their use of superordinate 
belief systems to reconcile contrary premises tend to be messianic, funda- 
mentalistic, and highly personalized: they are labeled superstitious or 
delusional. 

The implications of this model — designed to displace the entrenched 
mental illness model — are transparent. In the first place, our technique 
for case-finding is to be guided by a theory of social identity and the 
socially dysfunctional outcomes of degradation. That is to say, we would 
try to locate those individuals and groups whose efforts to establish ac- 
ceptable social identities liave been unsuccessful. These persons would 
show the characteristics of degraded identities, as indicated before. In 
the second place, the theory makes possible the construction of a set of 
propositions to be tested empirically. These propositions include hy- 
potheses about the behavioral effects of prolonged degradation, the out- 
comes of upgrading social identities through commendation, promotion, 
and so on. Further, the heuristic implications are not to be minimized. 
The search for "causes” will be in social systems, not in mythic internal 
entities. 

The process of reorganizing conduct takes on a new set of character- 
istics. In the place of "psychollierapy" — a derivative of Galenic medicine 
— opportunities arise for the use of a social systems approach. Rather 
than direct the efforts of the helping professions to the "insides” of the 
individual, the focus is the role-sci, the constellation of persons in com- 
plcmcniar)’ and reciprocal relations one to the other (Kahn, ^Volfc, 
Quinn, Snock, R: Rosenthal, 1961). Further, ilie degradation and up- 
grading metaphors suggest an entiicly nesv approach to bcltavior change 
or toiuluct rcorgnni/aiion. From an anal)sis of systems of behavior change 
that have been successfully employed in religious, military, and other non- 
mctlical sellings, we have been able lo isolate comjmncnis tbai l>ear a strik- 
ing resemblance to the tonijKincnis of the mwlel presented here under the 
hcaditig; the transfonnation of s«Kial ulciitity (.Sarbin S: Adicr, 1967). 
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2.3 Orientation 

It is only in recent years that social scientists Itave recognized that 
the existence of the mental liealth movement presents special moral 
and ethical questions. Critics of current practices for the care, treat- 
ment, and diagnosis of the mentally ill no longer arc a small minor- 
ity of the disgruntled or malcontent. Railicr, thoughtful and con- 
cerned citizens from all walks of life and professions are raising 
serious questions about the direction of the mental health move- 
ment in America, and its potential influence on our basic social 
fabric. 

Perry London, who has written extensively in tlie area of the 
moral problems confronting professionals in the mental health 
fields, points out some of the important questions that all practi- 
tioners must face, floss' much dcstructis'c deviance can any society 
tolerate? Is gootl mental health merely goo<l cili/enshij>? Where 
docs the ultimate responsibility of a psychotherapist lie, to the in- 
dividual or to the larger social group, svhen the values or bcluiviors 
of his jiaiicni run counter to the liest interests of society? \Vhcn is 
“social engineering" justifiei!? Arc there iinjwjrtant difrcrciues in 
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SUMMARY 

Traditional metaphors for conceptualizing socially dysfunctional con- 
duct are unsatisfactory. The illness and mind metaphors have led us 
astray. We suggest a fresh perspective — dial we follow tlie implications 
of social role theory and concern ourselves with the shaping and trans- 
forming of social identities. To approach the etiology of dysfunctional 
conduct, we must take into account the effects oi the degradation of 
social identities. The new metaphors must flow from a comprehensive so- 
cial theory; they must replace “mental illness*' — the older metaphor- 
tinned-myth, the heritage of Galenic medicine. 
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1.3 Orientation 

It is only in recent years that social scientists have recognized that 
the existence of the mental health movement presents special moral 
and ethical questions. Critics of current practices for the care, treat- 
ment, and diagnosis of the mentally ill no longer are a small minor- 
ity of the disgruntled or malcontent. Rather, thoughtful and con- 
cerned citizens from all walks of life and professions are raising 
serious questions about the direction of the mental healtli move- 
ment in America, and its potential influence on our basic social 
fabric. 

Perry London, who has written extensively in the area of the 
moral problems confronting professionals in the mental health 
fields, points out some of the important questions that all practi- 
tioners must face. How much destructive deviance can any society 
tolerate? Is good mental health merely good citizenship? Where 
does the ultimate responsibility of a psychotherapist lie, to the in- 
dividual or to the larger social group, when the values or behaviors 
of Ids patient rim counter to the best interests of society? AVlien is 
“social engineering” justified? Arc there important differences in 
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the ways that mental health experts respond to their patients on 
the basis of their personal value systems or kind of professional 
training. 

London presents a lucid conceptual analysis of these and other 
problems. The important ethical, political, and social issues are 
raised and examined in light of contemporary practicing psychiatry 
and psychology, and a conceptual framework is provided for inter- 
preting the trends and counter-trends in the mental health move- 
ment. 


1.3 Morals and Mental Hc.-iltli' 

Perry London 
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iliary — lends itself to somewhat different ambiguities, crises, and resolu- 
tions, to different tensions and equilibriums, and thus to different focuses 
of moral concern. Their examination forms the body of this work. 

THE SOCIAL PROBLEM 

The attitude of an organized society toward mental illness is a special 
case of its general moral outlook on the relation of the individual to the 
group. Societies are naturally conservative; their functions cannot be 
organized and regulated unless people can be depended on to adopt com- 
mon public practices and to avoid deviating from them unexpectedly. 
For the group establisliment to serve the interests of its individual mem- 
bers, they must share enough common causes to permit an establishment 
to work. 

But even the best social organization, it seems, is purchased only at 
the cost of the ease with which individuals could once dissent or withdraw 
from the group. Eventually, customs become laws, plausible conveniences 
turn into moral proprieties, and trivial habits into public manners — until 
any irregular and deviant public behavior by individuals may seem to 
threaten the organization of society and create suspicion and alarm. 
Such is the case with the mentally ill. 

Mental illness threatens society in two general ways. One is economic: 
it is the threat to productivity that exists when large numbers of people 
in the labor force are disabled. The economic loss from mental illness 
in America is great, but certainly not crippling and probably not widely 
recognized. The second source of threat is psychological: it is the socially 
deviant, nonconforming, unpredictable nature of mental illness which, 
translated politically, ultimately threatens the power structure of society. 
Operationally, these both reduce to the fact that mentally ill people do 
not behave in ways expected of regular citizens; it is the fact of deviance, 
not of disability, that finally makes them the objects of tense public 
concern. 

A society’s potential sufferance of individual dissent depends partly on 
its population density and technological development. A small, techni- 
cally primitive social organization cannot function very well if any of its 
members fail to do their assigned jobs, regardless of the reasons for their 
failure. If the food-getting member of a three-man society goes on strike, 
for example, the consequences for the others may be disastrous, and their 
demands that he resume work will not be stilled by his insistence on his 
individual moral prerogatives. In a technically advanced society like ours, 
however, a given person’s refusal to join the Army, pay income taxes, or 
even work for a living, has so little effect on the conduct of the nation's 
business that any decision to indulge or punish him can rest more on 
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the abstract rights and wrongs of the case than on the assessment ot any 
material damage he inflicts on society. In general, a primitive society m 
treat individual deviance as a functional problem whtle an advanced o 

can treat it as a moral problem. , „ 

The economic and political history of the United States makes it in 
evitable for social deviance in general and mental tllness in particular to 
be moral rather than functional problems in this country, despite any 
damage they do to our gross national product, A political ideology o 
individualism that officially authorizes the pursuit of happiness, exon- 
eraies the entrepreneurial spirit and, by implication, invites people to e 
as free of society as they wish, is ideally suited to social deviants. The 
viability of such a society depends on its wealth, on there being few 
enough deviants so that they can be supported, on a relative dearth of 
external enemies, and on a lot of good luck. The United States has had 
all these in abundance, and the favorable combination of technology and 
ideology has brought us to a position where we can ‘‘olford" mental illness 
economically but may be endangered morally by the very freedom from 
social responsibility that is implicit in our political ideals. 

As our growing wealth has gradually lightened the conventional bur- 
den of work on the shoulders of individual Americans, the conventional 


prerequisites for freedom from such responsibility have become less 
stringent. Extreme youth and old age are valid exemptions from gainful 
labor; delaying work to get more education has increasingly become the 
right rather than privilege of all classes and strata of our society. Illness, 
which has always been good and suflicient reason for withdrawal from 
ordinary society, has become a broader and more inclusive concept in 
our day than ever before. The more common and extreme mental dis- 
orders like psychoses and neuroses have long been considered illnesses 
for this purpose, but in this century there has been a reduction in the 
opprobrium and scandal (if not the fear) connected with them. Wealth 
makes compassion easier, and as our society has grown richer, it has 
become more liberal too. The individualistic disposition has become more 
tolerable in socially deviant forms than was ever previously true, the more 
so when it can be rationalized. And the mentally ill, like everybody else, 
have benefited from it. Our moral tolerance for deviations has grown to 
the extent that automated production has increased our economic capac- 
ity for such tolerance. 

Mental illness, perhaps always the vaguest of ailment classifications, has 
now become the broadest as well, gradually incorporating virtually any 
kind of personal ineffectiveness or disorder of character. Deviations once 
dismissed as criminal are now redefined as pathological. This is easy to 
rationalize for things like sexual deviance, which are defined as crimes 
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because of religious traditions even if they do not directly affect the 
productive capacities of society or hurt people. Such redefinitions are 
sometimes extended still further, however, to tlie point where theft caused 
by a personality disorder can be judged in terms of the disorder’s need 
for treatment rather than out of concern for anybody's loss of property. 

As might be expected, the terminology of crime, mental illness, and 
other kinds of social deviance has shifted to accompany tlie shifting con- 
temporary view of these events. Conditions for which the appropriate 
epithets were once evaluative have become scientific, that is, factual or 
technical or merely descriptive. Where it was once implied, if not stip- 
ulated, that deviance is bad (as when Kraft-Ebbing described sexual dis- 
orders as the result of “hereditary taint”), deviance is now treated in 
purely descriptive, even sympathetic ways which say nothing worse than 
that it is unhealthy. 

Regardless of the language used to discuss it, the fact is clear that, 
from the social point of view, healing mental illness means dealing with 
social deviance — and the moral problems engendered by the social per- 
spective all reduce to questions of how society ought best to deal with 
people who are misfits in it. 

The most useful analogy to mental illness, from this point of view, is 
crime, not because the two are often confused (as they are), but because 
when they are kept quite clearly separated in mind, there are still im- 
portant parallels between them. Both involve nonconformist behavior, 
both are socially unacceptable, both are commonly seen as attributes of 
adults (judging from the extant social machinery for handling them), 
even though widely observed in children too and, in more or less enlight- 
ened societies, both are handled in ways that are in constant transition 
and result in constant tension between punishment and rehabilitation. 
A naive observer of our social organization might think that the differ- 
ences between them rest entirely on one assumption, from which all else 
follows: The criminal, it seems, chooses to violate the rules of society; 
the mentally ill cannot choose to observe them.^ This belief contributes 
to some unfortunate practices from which one might well conclude that, 
if a person is going to be socially deviant, it is wiser to commit crimes 
than follies. Since an accused criminal presumably is capable of rational 

2 The belief that criminals are themselves mentally ill is growing; some of 
them certainly are, which is an important reason for handling their treatment 
by rehabilitation rather than punishment. The distinction is still valid, how- 
c%cr, for the mentally ill often commit no crimes, criminals often show no 
demonstrable mental disorders — and the argument for rehabilitation instead of 
vengeful punishment is quite plausible without any assumption that criminals 
are deranged. 
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encounter with the social system on the same terms as any citizen, lie is 
granted all the civil rights that anybody else would require for his de- 
fense; but since mentally ill people, by definition, are believed incapable 
of such encounters, they are more liable to legal restraint than criminals 
and, once subjected to such restraints as commitment proceedings, are 
generally denied ordinary civil rights. Imprisonment denies a convicted 
criminal his civil rights also, but the sentence imposed on him is finite, 
subject to mandatory and periodic review and, presumably, to termina- 
tion. 


The imprisonment of the mentally ill, liowever, is often interminable 
and, should he lack interested champions outside the asylum walls, is 
not necessarily subject to anybody’s scrutiny. The deviance of the mentally 
ill seems less intelligible, hence less predictable than that of criminals, 
and in this sense is less tolerable to society. The fact that the reason for 
their incarceration may be their own good, in effect, simply gives their 
keepers more authority over them than over criminals. 


Stated another way, a benevolent society serves the mentally ill in loco 
parentis, where it would not choose to do so for criminals. The same 
assumptions that prevail about children are made about the mentally ill, . 
namely that they are presently incapable of making defensible choices 
about allegiance to social conventions, and it is therefore the duty of 
society oth to protect them from harm and to educate them to a modi- 
cum of productive conformity. 

^ circumstances, and a number of mental illnesses, 

‘o principles. In p-ir- 
. 1 se are ( ) organically based mental illness, such as traumatic 
dition whfvT T ^ "^^teriorative neurological and behavioral con- 

mch a > W M ’ T P) criminal mental illness, 

lence unchecked impulses toward sexual vio- 

lunctional diLders, Th?!' is di“bnUies'™f '“'f 
logical damage nor anv known nri ‘ 

the victim’s fvinrtJnr,- ^ to commit crimes, but wliere 

for himselt in the worW ” he can neither shift 

he might pursue. Such r” “™"'“"‘C“tc to others what deliberate goals 
mindedness or feeble-mindrfncTbur,ech’'“' n'’' 
among scbiropbrenics as amon^Ve 

healins goes morall^uS'le^gef rmetimeVb"“' 

in question is demonstrably not ®he fault ot the r“T ‘a' 

in (1), where mental lllnL really ' an J individual, as 

..its " .Xi : 5.“.; 



Perry London 


37 


as in (2), so he may therefore be restrained as a criminal ivould be; or 
because there is nothing in the person's behavior to indicate that he is 
making deliberate choices for the conduct of his own life, and there is 
some evidence that he cannot make such deliberate choices, as in (3). 

The moral issue that appears when mental illness is viewed from a 
social perspective assumes the obverse of the conditions where social con- 
trol and mental healing go hand in hand. It assumes first that the individ- 
ual is capable of expressing his desires, second that no external agent, such 
as organic illness, is responsible for his condition, and third that the need 
or title of society to protection against his expressed desires is doubtful. 
The two common conditions that probably address this problem most 
clearly are suicide and sexual deviation. 

There are any number of suicides and deviate sexual acts committed 
or attempted by people who are blatantly psychotic or otherwise fall 
within the three criteria of true irresponsibility discussed above. The 
problem does not arise in connection with them, however, but only with 
those people for whom the very definition of disorder is implicit in the 
behavior in question. If an othenvise sane person, for example, attempts 
suicide or is discovered in some homosexual act, is he properly considered 
a criminal, mentally ill, or neither one? The fact that the act is illegal 
and the man evidently responsible and communicative might lead us 
simply to call him a criminal, but most sophisticated people in our society 
would not accept this idea. But it is difficult to say tliat the act shows he 
is mentally ill because that would rest the definition of mental illness on 
the person’s willingness to conform to some modal and therefore norma- 
tive social standards. In that event, the meaning of mental health con- 
verges on good citizenship, the "whole” man becomes political man, and 
the only moral question then at issue is the implied contract that exists 
between the individual and the social order in which he lives. 

This position has some puzzling effects, not the least of which is that 
it obscures or destroys the meaning of crime to say that a person who 
knows what he is about and feels responsible for his actions too can still 
be mentally ill with respect to them. But whatever logical problems are 
thus created, this idea is nevertheless ividcly accepted among enlightened 
people. 

The treatment of extremely disturbed persons under an implicit con- 
tract between the individual and society is easy to understand on both 
technical and moral grounds. Since the patient cannot assume respon- 
sibility for his behavior, he cannot l>c blamed for performing harmful 
acts or for failing to contril)Utc productively to society. A benevolent 
social organization is morally obligated to protect and nurture him if 
it must and rehabilitate and restore him to itself if it can. It thus rccipro- 
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cates in an implicit bargain when: he has agreed to avoid harming 
others in his social system and to conduct his own life in a way that adds 
to the total output of goods, serv'ices, and pleasures available within 
society's domain. 

Sexual deviates may be violating the prohibition on harming others 
(whether physically or in their sensibilities), while suicides, all else aside, 
violate the agreement to contribute by removing their own productive 
capacity from society. (Historically, neither harm to others nor the good 
of society were the explicit reasons for which laws banning suicide and 
sexual deviations were passed — but reasons like these are used to argue 
for their retention today, and it is only their ominous legal status that 
makes them subject to debate with respect to mental illness in the first 
place.) 

If the issue of harm to others, like the seduction of children, is removed 
from consideration, then such deviates as adult homosexuals can claim 
the right to maintain whatever private relationships they can negotiate 
with others of their kind and that society has no right to interfere with 
them merely because some people's sensibilities arc injured by homo- 
sexuality. Potential suicides can make a similar case proposing that as 
long as their demise does not actively harm other people, society has no 
right to prevent it on the highly abstract grounds that suicide destro>s 
their productive contribution. Certainly American society makes no ex- 
plicit demands on people for productive work in order to survive or 
even to be taken care of. And if people who kill themselves do not work, 
they also do not eat. thus removing their consumptive potential along 
with their productive one. 
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person to it. The problem of deBning mental illness does not confront 
the professional worker became his role is socially sanctioned, and the 
moral issues he faces are not only the results of such sanctions, but the 
sanction of society does make a difference to his functioning. 

First, it gives him a form of economic protection that ordinary trades- 
men do not get. The laws that license and certify mental health experts 
are meant to protect the public against harmful treatment by charlatans 
or well-meaning but poorly trained pretenders to expertise — but they 
inevitably restrict the practice of mental treatment to a relatively small 
group of people drawn mostly from three professions, psychiatry, clinical 
psychology, and social work. Since there are terrible personnel shortages 
in all three professions, and since nobody, least of all the professionals, 
has tried much to solve the manpower shortage by mass training of sub- 
professional groups or the like, they have a virtual monopoly on treat- 
ment of the mentally ill botii inside and outside the mental hospitals of 
the nation. 

Second, because of its sanction, society continually imposes on the 
mental health professions, especially psychiatry, the hopeless responsibil- 
ity of helping to apply its own peculiar legal definitions of mental illness 
in individual cases, especially criminal cases involving questions of in- 
tent and responsibility. 

The legislators of our social system are sensitive to the need to have 
some social agents transcend some of the ordinary strictures of the law, 
and it is for this reason that privileged communications are permitted 
between individuals and their priests, lawyers, and doctors. Privileged 
communication is designed only to enable someone who has committed 
a crime to reveal himself without peril of retaliation and to let the person 
who hears his secrets listen without fear that he will then be compelled 
to betray the trust of his confidant. Tliese sanctions are not meant to 
authorize priests, doctors, or lawyers to counsel clients on whether or how 
to break the law efficiently, so as not to be arrested in due course. 

But that is exactly the problem that perenially confronts the mental 
health expert who works face to face with clients. The gambler whose 
game is off, the anxious homosexual, the compulsive thief, and a host 
of others with a host of other problems, all want to commit the expert 
to helping them — and doing so requires that the expert juggle his obli- 
gations to the individual and to society as best he can. 

Tlie moral problems of the mental health expert begin with the fact 
that be is socially sanctioned to sci^’e persons whose best interests, he 
may judge, run counter to the needs of society. As long as tlie behavior 
he treats is not glaringly criminal in the narrowest sense (like tlircaten- 
ing violence to others would be), he need not be obsessively concerned 
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with the social sanctions on his practice. Even so, the professional perspec- 
tive on mental illness brings some important moral problems into focus, 
especially those of (1) criteria of disorder, (2) the morals of social en- 
gineering, and (3) the social biases of the mental health industry. 


The Criterion Problem 

There are some elementary and fairly good criteria for most conditions 
that most people call illness. For one thing, the person who has it usually 
hurtsj for anotlier, it is generally difficult for him to work or otherwise 
function while he is ill; for a third, he is likely either to recover from it 
or get worse in reasonably short order. If he recovers, either there will 
be no trace of his having ever been ill or he will retain some visible 
stigma, defect, or disability that rather clearly shows that he was sick. 
If he does not recover, he will probably die of the malady, again clearly 
suggesting that he had been ill. 

In the case of mental illness (and now from the professional rather 
than the social view), nothing could be less clear more often than what 
t ernes the condition. Toward the end of the nineteenth century, most 
psychiatrists were convinced that the basis of virtually all mental disorder 
was physiological. This opinion was reflected not only in the learned texts 
of the day. but also in the extreme decline in discharges from mental 
ospitals resulting from the learned incompetence or total lack of treat- 
brought about ^ disease” approach to mental conditions 
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and present danger to everyone if the sick person walks around untreated. 
Contagion is not a common problem with psychiatric disabilities. 

The Morals of Social Engineering 

The mental health expert faces the criterion problem most dramati- 
cally where the patient is not hurting because of his condition but some 
social convention is. A related difficulty occurs when the patient is suf- 
fering also, but suffering more from the social stigma attached to his con- 
dition than from the condition itself. Homosexuality is a good example; 
many homosexuals are less disturbed by their sexual behavior than by 
the social scorn they feel because of it. In such cases, discretion about 
what treatment should accomplish often rests with the psychotherapist. 
He may find it easier to free the homosexual of anxiety about social dis- 
approval than to change his sexual style, and such a course is easy to 
justify if the therapist himself does not truly regard homosexuality as 
immoral or injurious. At the same time, however, the operations he then 
attempts make him a social engineer, and it may give him legitimate 
pause to think that he is thereby deliberately working to reconstruct the 
sexual mores of society. 

The potential of mental health experts for social engineering is quite 
large, although relatively few of them are publicly concerned about it. 
Homosexuality is itself a statistically common problem for American 
men, and other problems of sexual conduct and morals have also been 
increasingly confronting psychotherapists in their routine dealings with 
patients. With the exception of those therapeutic personnel whose re- 
ligious or institutional affiliations make it easy to recognize the con- 
servative bias of their outlook, it is clear that most practitioners in most 
private offices and outpatient clinics are liberal in their own moral judg- 
ments of sexual freedom, if not in their own private activities. At the 
least, this means they support a changing sexual morality that is permis- 
sive of extensive sexual activity prior to marriage, frowms on sexual devi- 
ancy mostly because of its social stigma alone and would not have it 
outlawed, and even judges hitherto more or less inviolate social norms 
of sexual restriction tvith major concern for the psychological rather than 
other consequences of their breaching. At least one formal study has 
shown that psychotherapists lend to fall ideologically among the most 
Bohemian groups in American society. 

For their own part, most practitioners would probably say tliat the 
positions they take on any kind of problem depend on the unique attri- 
butes of the situation and the patient being served. Their work is done 
if they are able to change the person's life in some beneficial ivay, tv'hich 
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usually means in a way that makes it more pleasant. 0£ course, many 
people suffer in the same way and can be changed in the same way by 
treatment, but this does not usually make the therapist feel that he has 
become a social engineer as long as he has not gone into collusion with 
his colleagues to produce the changes for which he is individually re- 
sponsible. 

The argument has some value in that there must be some limit on the 
responsibility an individual must bear for the consequences of his 
activity; otherwise, responsibility would be a meaningless idea. But the 
position may not be entirely valid in the case of psychotherapists because, 
in the first place, changing behavior is precisely their business and, in the 
second, they do not really need to operate in genuine isolation from their 
colleagues. Being in the behavior changing business to begin with, com- 
mits them to some engineering of people’s lives, and the only possible 
defenses against being called social engineers are then either incompetence 
or indmduahsm; that is, either they are ineffective or that they do not 
change people in standard ways. The first position cannot be iustified; the 
second is the argument of noncollusion mentioned above, 
i, nJl therapisu generally do not know just what 
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behalf and those who feel an ultimate responsibility to the social order 
that appoints and sanctions them. But the morals of mental health 
experts are also products of their own social and political biases or the 
biases forced upon tliem by the projections of political and social 
extremists. The ferocious attacks on psychological testing, psychiatric 
treatment, and the mental health movement leveled by right wing polit- 
ical extremists have tended to produce a sort of shotgun wedding between 
mental health and political liberalism, enough so that even within the 
professions some people who oppose many current programs of psycho- 
logical testing or practices of commitment to mental hospitals become 
identified with political positions. The psychoanalyst Thomas Szasz, for 
example, was recently excoriated (and redeemed) politically by a colleague 
for having written an article in the very conservative National Review 
(Leslie Farber in Commentary, November 1965). By the same token, 
the radical political left, especially its younger advocates, sometimes 
equates the extreme social changes it promotes, especially in standards of 
sexual morality, with political objectives and assumes, without evidence, 
that the liberal opinions of many mental health experts on sex imply 
corresponding political biases. This may, in fact, be true, but it has only 
been argued, not substantiated. 

It is difficult to know, and perhaps irrelevant to care, about the actual 
political ideas of mental healtli experts, but it does seem that the views 
therapists have of their goals with patients parallel conventional kinds 
of political and social views in Western countries. Mental health, like 
government, has Conservative, Liberal, and more or less Radical ex- 
ponents. The Liberal bias is not a firm one in its own right and effectively 
reduces to the Radical one. 

The socially conservative bias of psychiatry sees individual adjustment 
as the aim of treatment. The object of tliis adjustment may be called 
“reality,” “adulthood,” or “socialization,” but its meaning, regardless of 
label, is that the individual must learn to conform to the modal public 
behavior of others who occupy the same social station. Some advocates of 
adjustment also imply their approval of conformist private behavior as 
well, although it is always harder to be sure of what a man is thinking 
than of how he acts. TIic conser\'ative position can be said to serve the 
best interests of the individual by making him more socially acceptable, 
and by that means more happy, but it argues, in any case, that the 
individual should not prick the fabric of social norms. 

The historical roots of the conservative bias in psychiatry He in the 
idea that mental illness is a slraighifortvard variation of organic illness. 
This view became popular in the United States in the middle of the 
nineteenth century, and, according lo statistics compiled by Bockoven, 
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we have been paying for it ever since in excessively low discharge rates 
from oxir mental hospitals. It is easy to see how such a perspective on 
mental illness supports a socially conservative approach to it. After all, 
if the trouble with a mental patient is that he has some kind of infection, 
and it is only this that damages his relationship to society, then it is his 
malady alone that needs repair and not the social conditions in which it 
originated. This argument is specious even with respect to organic illness 
(as any intelligent garbageman or sanitary engineer can testify), but it is 
easily come upon and has some heuristic appeal, just as it is easy to think 
of syphilis as a strictly organic disease until one remembers that you 
must be in tlie right social situation to catch it. At all events, what 


Redlich and Hollingshead call tlie “organic” approach to psychiatry 
has dominated mental health in this country for many decades and is 
still associated with a conservative view of prevention and treatment. 

The psychological approach to the conservative bias has only recently 
found a very capable spokesman in William Glasser, whose Reality 
Therapy is a practical and cogent argument that restoring the mentally 
ill to health means restoring them to modal social functions. Disordered 
behavior, it sa)s. is irresponsible, and responsibility, by implication, 
means the assumption of congenial social roles. Whether social accepta- 
1 ily IS wort 1 striving for or makes life worth living in either a moral 
sense or a p i^sically gratifying one is not the immediate problem of this 
“ 5°"’ concern is that a person must recognize the limits im- 
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liberal position has no such strictures. It gives the client latitude to settle 
with society whatever way best suits him, assuming generally that a viable 
social order can stand a good deal of deviance and that it is not, in any 
case, the business of mental doctors to negotiate with individuals on 
society’s behalf. Neither is it the business of the liberal therapist to 
challenge social norms, and he can therefore take or leave them as suits 
his client without compromising himself. His object too is the adjustment 
of his client, but more to the client’s own needs than to society’s demands. 

The socially radical bias of psychiatry views self-fulfillment as the goal 
of treatment. This may sound like the same thing as adjustment, but it 
is far from it. Adjustment implies that the object of treatment is the 
comfort and well-being of the patient, whether conservatively achieved 
by conformity to society or liberally left to him to decide. The idea of 
fulfillment, however, means that the patient needs to become eitlier a 
different kind of person than he is or a lot more of it: that is, he needs 
to achieve the maximum personal maturity of which he is capable. For 
many people, that means discovering their niche in life and adjusting to 
it — they can be comfortable and fulfilled. But for most, as the radical 
position would have it, self-fulfdlment involves no surcease of struggle 
and inner turmoil, but tlie direction of them toward personally pro- 
ductive ends which will make life most meaningful. For such cases, the 
probability is high that successful treatment will, if anything, foster 
rather than inhibit social deviance, though perliaps an ultimately more 
useful deviance than that with which the patient entered treatment. 
Should his personal development make him more acceptable to society, 
so much the better, but it is not likely that a more "individuated” person, 
as VAdlcal label luvcv, wovvld become a very com 

forming member of a very imperfect and homogenired society. 

The conceptual roots of the radical position arc to be found in a 
strictly psychological view of mental illness, hut, as wc Itavc seen, a 
psychological view can he used to support a conservative position as well. 
IVhatevcr the historical origins of this position, its individualistic orienta- 
tion is dearly most congenial to a cicmocratic and ricli society, cajjahlc at 
once of sustaining an ideology that fosters the utmost personal liberty 
and surviving the |>copIc who make the most of it. 

Subversion holds the same ethical dangers for the radical tlicrapist as 
for the conservative one. but rather than subverting Iil>crtarinn impulses, 
he would be ntorc likely to snlnert the p.aticni*s feelings of gnili .and 
ntoral anxiety, if not all social responsibility. Only the Hl>er;«l jK»shion 
esc.nj)cs ibis (onnmlrtnn. an<l it sloes s<» at the s.nrririrr of finn commit- 
ments in eiilici direction. If the lilrrral diKtor has nothing inncli to hide, 
he also has nothing inticli to proniirtc — anti svhilc that may do well 
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enough for him when the patient's needs are themselves clear-cut, it may 
not be worth much otherwise. In an age o£ anxiety, where what Wheelis 
calls the quest for identity is the core problem of those who seek thera- 
peutic advice, there is little of comfort or fulfillment in the counsel that 
says it is all right to be fish or fowl or stew. This fact and their intuitive 
sensibility to it makes most liberal psycliiatrists into de facto radicals; 
the liberal message that “it is permissible to get what you want” gives way 
to the radical message that “it is mandatory to discover what you must 
have.” 


Despite all this, most mental health people would claim the liberal 
position as their own, and it is indeed this position that expresses the 
dilemma of any conscientious mental health expert, right or left, who 
thinks about the relationship of individuals to society. His object, if he 
loere left alone, would be to create a conformist deviant who can con- 
tribute to society without being enslaved to it, who can gratify himself 
without violating it, and whose most profound and fulfilling experiences 
of self would ultimately make society change, so that his very individua- 
lon would cnn'efi and bless the rest of us. But the needs of single men are 
in ^ scaled to the demands of men in multitude contesting with 

and ruling over each other. So the dilemma remains just that. 

the willing hands 
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difference, as we have seen, is that polio can be treated this way and 
mental illness cannot, for not only is it more than one thing, but most of 
the things it is are not even illnesses. 

Such niceties have not retarded the Mental Health Associations at all, 
though plenty of other things have, including the ambivalence of 
psychiatrists about whether they really want laymen getting into the 
mental health act. This has been analyzed at length by the Joint Com- 
mission on Mental Illness and Health, in Action for Mental Health (Basic 
Books). 

To say that the goals of the Mental Health movement are to stamp out 
mental illness says also in effect that its goals are vague and uncertain 
and suggests that they fluctuate with style changes in mental health, 
especially as these vary among psychiatrists. It is a benevolent uncertainty, 
however; the associations are for everybody concerned, the patients, the 
doctors, and society, and their activities reflect none of the moral dilem- 
mas that are intrinsic to tfie mental health business. 

Theirs is a naive position indeed, if one wishes to examine the move- 
ment from the point of view of its moral implications or of the moral 
awareness of its members and advocates. It is, however, a very useful 
one, and perhaps a necessary one if the movement is to do much toward 
solving the nation’s problems of mental health and illness. There are at 
Iciist two vital functions this movement can fulfill without any pretense 
of concern over lofty moral dilemmas. It can mnrsliall tlie force of public 
opinion to assure that humane treatment is given the hospitalized 
mentally ill. And it can finance and sustain community mental health 
enterprises, the most important of which are undoubtedly clinics and 
other iaciVitics devoted mostly to service for children. Perhaps it will not 
be long until these associations also assume some role in the provision of 
community facilities for tlic aged and indigent. Tlie only moral prcsiip- 
IKisition involved in sening all these groups is opposition to a kind of 
individual suffering usually unrelated to the conflicts of individual and 
society. If siicli comniilmcnis fail to tax the moral fiber of mental licalth 
movement members or to build llicir characters, they ncvcrtliclcss permit 
tlicm to perform a human kindness the importance of wliich is not 
diminished by its philosopluc flass's. 

AVhen all is said and tloiic, perhaps the chief moral significance of the 
Mental Health Associations lies in just this fact, tliat they represent the 
main moral stance of the .American {>cop1c. not Just toward mental ill- 
ness anti health, but toss'ard tbc scry character of the rights and nectls of 
individuals from life and from Mr<-icty. Alrose all else, it is an tinrcflcctitc 
|K>sition svhifh. hy its nature, grants mdi\idu.als the right to be left alone 
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by others, to live their lives as they clioose and, within some limits of 
respect for the similar individualism of others, commends them to what- 
ever success they can have from exploiting the world around them. 

The auxiliary health associations have always reflected this position, 
and perhaps even arose as an extension of the mixed tradition of self 
help and community cooperation that marked the pioneering and land 
conquest of America until the frontier expired in 1890. Certainly this 
attitude was integral to the mental health movement since its very 
beginning less than twenty years later. The very name that Clifford 
Beers, the movement’s founder, gave his book, A Mind That Found Itself, 
is true to the American approval and admiration for self help. 

But underlying even this entrepreneurial morality is another character- 
istic, perhaps uniquely American, morality of faith in the benevolent 
solubility of all human problems, however difficult they seem or hopelessly 
warped by inherent contradictions. It is a part of what is too contemp- 
tuously called "the American Dream" to believe in the essential intel- 
ligibility of the universe and sufficiency of its resources so that some com- 
bination of energy, pluck, ingenuity, good will, and fortune must make 
It ultimately possible to elaborate some kindly scheme by which all men 
will be able to live individually happy and free lives. 

The naivete of this argument goes without saying, and it is easy to see 
how It can be understood historically as a result of the good fortune that 
has characterized so much of the American experience for so long. But 
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hence as entitled to this status, is described in four East African 
societies. In these societies, a few persons seem to be accorded this 
status because they are chronically unable to account for their 
behavior. Others — by far the majority — become labeled as mentally 
ill only after a complex social process which can profitably be 
thought of as a negotiation. Since the status of mental illness has 
both moral and jural involvements, the negotiations that surround 
the recognition of mental illness are played for high stakes. This 
article explores the nature and importance of these negotiations. 


1.4 On the “Recognition” of Mental Illness 

Robert B. Edgerton 

THE PROBLEM 

The problem that I wisli to explore Iiere can be introduced by this de- 
ceptively simple question: How is it that some people come to be recog- 
nized as being mentally ill? To come to terms wiili this question requires 
that tlie process wliereby “recognition” takes place be examined, carefully 
and without presuppositions. To open this complex and little-studied 
process to preliminary scrutiny may improve our understanding of mental 
illness, but it will certainly call forth an entire galaxy of equally complex 
new problems. Even though this is a chastening prospect, the task of 
beginning to outline the process through which mental illness becomes 
recognized should be undertaken, because an understanding of this 
process is of fundamental importance for any fully adequate view of 
mental illness itself. 

In beginning this preliminary task, I shall first provide illustrations 
from the non-Weslcrn world; next, I sliall turn to the possible relevance 
of these illustrations for our own society. 

Some Definitions: “The Recognition Process” 
and “Menial Illness” 

Some initial definitions are requiretl. not because the issues can be 
resolved tlirough sheer skill of tlefinition. Inu because working definitions 
arc necessary in order to provide a basis for subsequent discussion. 

As concciscd hcic, the "recognition” process has tlircc asj>ccts: percep- 
tion, Jaljcling, and action. Prreefttion refers to an observer’s initial sub- 
jective rc.ali/.-uion iliat somctliing is ’’wrong” — that someone is behaving 
in a “cra/y” (irrational, unreasonable, inexplicable) way. This may l>c 
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a private realization, known but not expressed to others. It is cognitive, 
but it need not be verbalized, or even verbalizable. Labeling refers to 
the verbal expression of such a perception; for example, the person who 
is perceived as behaving in a “crazy” way is now designated a "crazy 
person. The label "crazy" is now applied to him by one or more members 
of his society. Action is likely to follow once such a label is applied. Action 
tends to result because the label always confers a status, and this status 
will require that other persons adopt new modes of interaction with the 
"crazy” person, modes such as avoidance, assistance, ridicule, punishment, 
or protection. 


To be sure, these three aspects of the recognition process, perception, 
labeling, and action, are not merely related — they tend to be causally 
connected. For example, perception tends to lead to labeling, and the 
label in turn may require certain action. Indeed, it can be argued that 
the three are inseparable aspects of a single process, and that to speah 
of recognition is necessarily to speak of all three. However, this unity 
is not always present. For one thing, perception and action not only 
s an at opposing poles of a process, they can also be quite different 
phenomena with perception being a problem in psychophysics and 
action a problem in the management of a deviant person. Titus, the three 
simply for convenience of anal- 

beseDararel''^°^a u reality, perception, labeling, and action can 
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a private realization, known but not expressed to others. It is cognitive, 
but it need not be verbalized, or even verbalizable. Labeling refers tc 
the verbal expression of such a perception; for example, the person who 
is perceived as behaving in a “crazy” way is now designated a “crazy 
person. The label "crazy’’ is now applied to him by one or more members 
of his society. Action is likely to follow once such a label is applied. Action 
tends to result because the label always confers a status, and this status 
will require that other persons adopt new modes of interaction with the 
"crazy" person, modes such as avoidance, assistance, ridicule, punishment, 
or protection. 


To be sure, these three aspects of the recognition process, perception, 
labeling, and action, are not merely related — they tend to be causally 
connected. For example, perception tends to lead to labeling, and the 
label in turn may require certain action. Indeed, it can be argued that 
the three are inseparable aspects of a single process, and that to spcal 
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Devereux himself (1961, 1963) has come closest to providing a beginning 
;oward an understanding of this process, but despite Devereux’s own 
worthwhile analysis, much remains to be understood. 

SOME EAST AFRICAN ILLUSTRATIONS 

The following material from four East African tribal societies will 
illustrate some aspects of the recognition process. The observations re- 
corded here were collected in 1961-1962 during participation in the 
“Culture and Ecology in East Africa” project, directed by Walter 
Goldschmidt. In the course of this project, I spent fifteen months in 
East Africa doing research in these four tribal societies: the Hehe in 
Tanzania, the Kamba and Pokot in Kenya, and the Sebei in Uganda. In 
addition, research was conducted in three East African mental hospitals.® 

Recognition of "Chronic Psychotics" 

As reported elsewhere (Edgerton 1966), most persons in all four East 
African tribes were able to describe the behaviors said to characterize a 
psydiotic person, and this catalogue of psychotic behavior was widely 
known within each society even by people wlio had never seen a psy- 
chotic themselves. In effect, there was a known pattern of expectations 
for psychotic behavior. The following four cases, one from each of the 
tribes, illustrate the degree of agreement present in these societies con- 
cerning the recognition (perception, labeling, and action) of a chronically 
psychotic person. 

Case 1. Nzomo: A Kamba chronic psychotic Among the six or seven 
chronic psycliotics I saw during my researcli with the Kamba, one particu- 
larly stood out. Perhaps because he was so regularly in evidence, this man, 
whose name was Nzomo, was known to many Kamba in the area, and I 
often saw him as I drove along the road. Nzomo was a man of about 35, 
who dressed in rags. He came to be known as the “bus driver” because 
lie \s’as usually to be seen “driving” an imaginary bus along the main 
road between the administrative center of Machakos and the more 
remote mountain farming areas. Nzomo "drove” liis bus by trotting along 
this road, making loud, liumming engine noises, and dramatically shifting 
gears witli his hands as he changed the s|K:cd of his “bus.” When he en- 
countered someone along the road, lie would bring his bus elaborately 
to a stop, beckon the person aboard, and then hold out his hand for the 

”Thit rc«.Mrc!i supported by a research grant frojii the N.itional Science 
Fotindation, and I'tibllc llenlili Service Research Onint M--1097 from the Na- 
tional Institute ol Mental Ile.dth. 
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The Cross-Cultural Evidence 

Turning to nonTVestern societies tor answers to psjcliiairy’s perennial 
questions, although still very much in its groping stages as a technique, 
has nevertheless shown promise, both because ot the comparative per- 
spective it affords, and because ot the less obstructed analytic view’ one 
can sometimes find in these relatisci) small and less complex societiw- 
Unfortunately, while the volume of psychiatrically relevant research m 
these non-Western societies is increasing, where recognition is concerned, 
the currently available information remains very sketchy. 

There is some evidence to suggest that certain mental illness labels arc 
easily and consensually applied. Some reports imply that this is the case 
with certain of the exotic psychotic states apparently not known in the 
West: for example, the koto psychosis ot Southeast Asia, loindigo among 
some North American Indian tribes, imu among the Ainu, latali in 
Central Asia, pibloqtoc among the Eskimo, and so on." There is also 
some evidence from various mental hospitals in non-Western countries,* 
from a few epidemiologically oriented studies, and from studies of native 
conceptions ot mental illness,^ to surest that some psycholics can b® 
easily recognized as such. An excellent example of the extent to w’hich 
patterns (and labels) of psychotic conduct are recognized (and known) i*' 
non-Western societies is provided by Devereux (1963) in his discussion of 
"malingering.” Devereux contends that there are shared “thought models" 
w templates that permit a malingerer effectively to simulate psychosis- 
These same "thought models” also guide an “actual” psychotic in the 
appropriate display of his "symptoms.” 

There is also some evidence, frequently from the same sources, to stig- 
gst that many cases of presumed mentaf iflness are less easily recognized.' 

ere we receive t le impression tiiat the routine of recognition is complc^’ 
and that labels are often applied will, difficulty, and witliom consensus- 
We available sources on mental illness in non- 

stern societies are considered together, the process by wliicl, recognition 
es place remains essentially undescribed. As Devereux (1963) has 
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Devereux himself (1961, 1963) has come closest to providing a beginning 
toward an understanding of this process, but despite Devereux’s own 
worthwhile analysis, much remains to be understood. 

SOME EAST AFRICAN ILLUSTRATIONS 

The following material from four East African tribal societies will 
illustrate some aspects of the recognition process. The observations re- 
corded here were collected in 1961-1962 during participation in the 
"Culture and Ecology in East Africa” project, directed by W^alter 
Goldschmidt. In the course of this project, I spent fifteen months in 
East Africa doing research in these four tribal societies: the Hehe in 
Tanzania, the Kamba and Pokot in Kenya, and the Sebei in Uganda. In 
addition, research was conducted in three East African mental hospitals.® 

Recognition of "Chronic Psycholics" 

As reported elsewhere (Edgerton 1966), most persons in all four East 
African tribes were able to describe the behaviors said to characterize a 
psychotic person, and this catalogue of psychotic behavior was widely 
known within each society even by people wlio had never seen a psy- 
chotic themselves. In effect, there was a known pattern of expectations 
for psychotic behavior. The following four cases, one from each of the 
tribes, illustrate the degree of agreement present in these societies con- 
cerning the recognition (perception, labeling, and action) of a clironically 
psychotic person. 

Case 1. A^zomo; A Kanxba chronic psychotic Among the six or seven 
chronic psychotics I saw during iny research with tlie Kamba, one particu- 
larly stood out. Perhaps because he was so regularly in evidence, this man, 
whose name was Nzomo, was known to many Kamba in the area, and I 
often saw him as I drove along the road. Nzomo was a man of about 35, 
who dressed in rags. He came to be known as tlie "bus driver” because 
he was usually to be seen "driving” an imaginary bus along the main 
road between the administrative center of Machakos and the more 
remote mountain fanning areas. Nzomo "drove” his bus by trotting along 
this road, making loud, humming engine noises, and dramatically shifting 
gears with his hands as he changed the s|)ce<l of Iiis "bus.” When he en- 
countered someone along tlie road, he would bring his bus claliorately 
to a stop, beckon the |>crson almard, and tlien hold out liis hand for the 

'’This rc«Mrth was supported I>y a research Rrant from the N’.ntional Science 
roundation, an<l I’idilic Ilrahh Scrsifc Research Gmiit M-lOO? from die Na- 
tiojuJ Itnihutcof .Ment-rJ IltMJiJi. 
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fare. When approached by Nzomo, people usu.illy laughed or merely 
ignored him. They did not abuse him or attack, him, but they did not give 
him any money, either. Children sometimes mocked him by giving him 
a twig or stone or leaf as the fare and then lining up behind him single- 
file. As he drove off, they would run along behind him until they tired of 
the game and then they would fall behind, sending along their laughter 
and mocking cries. Nzomo ran along this road almost every day, often 
covering over 30 miles in a day. He was said to live alone in a tiny hut 
in the low brush country on the far side of the mountains, and it was 
also said that he lived by stealing maize at night. But no one really 
knew anything about Nzomo, and 1 was never able to find out where 
he actually spent the night because he would never respond to any 
question or greeting, and if approached too closely, he would run away. 
No one could be found who had seen him at any activity during the day 
other than his “bus driving.” I asked over forty Kamba men and women, 
an some dozen children, about him. and every single person agreed that 
zomo was psychotk; and they agreed in labeling him kichaa. Further- 
alUrri/ , ^ harmless.’ Some complained mildly about his 

S -.u u' "" anything should be done about him- 

Most added. He harms no one. lei him live.” 

Hehe /iin ^ chronic psychotic During my stay among the 

On^of thel W. J psychotics. 

aimlessly and fram'-^'^n young woman who constantly ran about 

everywhere— in ^ Daudi. Daudi was seemingly 

da; w" s^hedTno^r T"' hutted of 

His feet were wranned '‘^Sged British Army greatcoats, 

pocket were masses of Ip ^ head and in every 

move, singing as he always on the 

surrounding l:;;; area' 'he town and the 

road, nimbly dodging the cars thar T" 

stop to importune some passerW ^ ' '"““"""'''d. Sometimes he would 
except for these excursions into the f speech, but 

to have little use for people. Nrum he seemed 

near him, for he svas incredibly dirty and foul m ““ “■ 

was automobiles. In the town or wW^r V '“""'"S- h^edi’s passion 

rubbed and polished it with rags or leaves i'""* “ 5 

& es that he always had with him. 1 

’ The term kichaa and other equivalent r 
Edgerton (1966). psychosis are discussed >n 
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often found him polishing my own car this way, humming and laughing 
to himself, but when I approached him, he backed off scowling, and 
refused to answer any of my greetings. Once as I stopped at a station to 
fill the car with petrol, I saw Daudi standing nearby, watching. He 
watched as the station attendant filled the tank, then as the attendant left 
the car to go to the cash register, Daudi rushed up to the car and filled the 
tank himself — by urinating into it. Eventually, the attendants chased 
him away, but Daudi refused to be hurried, and when he finally desisted 
he seemed to be immensely pleased with himself. 

I asked twenty-six Hehe men and fourteen women about Daudi. All 
firmly declared that he was psychotic (Usaliko) and, as far as they knew, 
always had been; but they unanimously added that he was completely 
harmless. None felt that anything should be done about him. One added 
grimly: “Why bother? A motorcar will run over him someday.” 

Case 3. Cheposerra: A Pokot chronic psychotic Although I was told 
about many chronic psycliotics among the Pokot, 1 saw only one — 
Cheposerra, a widow of about 50. Cheposerra lived alone in a small house 
that was hidden away from people in a wooded area some distance from 
any other house. It was said that she had been psychotic for many years; 
it is surely true that during the six weeks that I knew of her, she was 
acutely psychotic. She constantly laughed to herself, sang, and, especially 
at night, she screamed and howled like a dog or hyena. She was often 
seen walking about the populated areas. She usually did so nude except 
for the leaves she draped over her head and the feces that she smeared 
on her forehead and stuffed into her cars. As site walked about, she 
laughed or moaned, and sometimes she chased small children or goals, 
but she apparently never caught them or hurt them. Her most notorious 
— and spectacular — behavior earned her the nickname of “the grabber.” 
She quite often sneaked up upon a group of unsuspecting men wlio were 
sitting together talking. Although Pokot women (save for psycliotics such 
as Cheposerra) arc never nude, Pokot men usually arc. Cheposerra would 
rush out of her hiding place, grab the penis of one of the men and pull it 
vigorously, despite his howls of painful and embarrassed protest. As she 
did so she would call loudly, "'i'oii arc my son. Come and have sexual 
relations wiili me!” Cheposerra always seemed to manage Jicr assault 
before a good-sized audience, which, except for her unfortunate victim, 
cnjo)cd itself hugely. 

Every one of the seventeen men and twenty-two women whom I asked 
alioui Cheposerra salt! that she wm psjrhotic (kipniyi). AM but a few 
volumccretl ilic opinion that she ts-as harmless and, iiulccd, sometimes 
amusing. None suggested that anything should be tionc to restrain her. 
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Case 4. Andyema: A Sebei chronic psychotic I saw three chronic 
psjchotics among the Sebei: a young man, a young woman, and an old 
man. The old man was at least 65. He still lived where he had been living 
for a great many years, near the Greek River in the low plains country 
close to the northern perimeter of Sebeiland. He lived with his two 
wives and several grandchildren in what appeared to be a normal home- 
stead, and his early life appears to have been nonpsychotic. However, for 
at least the four years prior to my visit, and perhaps for longer, he had 
been acutely psychotic. He talked only nonsense, indeed gibberish, 
except for an occasional phrase that he repeated, such as “I have a chicken 
in my head, ’ or ‘T have countless wives." He ate cow dung, the walls 
of his mud house, the roots of trees, and his own feces. He sometimes 
wandered naked and made loud noises at night, but most characteristically 
ic lung from the limb of a tree or from a rafter in his house. Each 
morning he would climb to his perch and hang all day by his knees. A 
grandchild or his eldest wife cared for him, even feeding him as he hung 
^ reasonably well-to-do man, and his relatives tried 
e a\ai a c native treatments, but nothing improved his condition. 
He continued to hang upside down all day. 

oncrjccent^on^rh^"^ several children about Andyema. With 

lion Wis^a ^ psychotic ipunmit). The one excep- 

because he hid Andyema could not be psychotic 

wife. However. , ha, linage 
ahly concerned lest tli'e n •>'= grandson was prob- 
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rcsiMnsibilitics (c,vccpt for slaving out ^'"'“"'onsliips, witl.out 

(c.vccpt for the right to go on living)., ‘rouble) and without rights 

“Compare Spiro (1950). 
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In occupying the permanent status of “psychotic,” such persons come 
to most members of the society pre-labeled as persons wlio are already 
known by all to be “crazy.” Thus, there need not be a continuing process 
of recognition. Neither is there typically a problem of negotiation, be- 
cause in most instances tlie chronic psychotic has so completely lost his 
social value (his rights and responsibilities) that there is no longer any 
socially viable basis for negotiation. 

Recognition of Cases 
That Are Not Both Severe and Chronic 
A great many, indeed most, of tlie cases of “mental illness” that occur 
in any society, are not both severe and chronic. Some cases are severe 
but by no means chronic, and others are chronic but not severe. Still 
others are neither severe nor chronic. With all such cases, the process of 
“recognition” becomes much more complex, and the degree of agreement 
among observers concerning the labeling diminislies accordingly. At least 
that is the situation in East Africa. 

In East Africa, these more equivocal cases of “mental illness” are some- 
times the subject of relatively formal diagnostic procedures, in which inter- 
ested parties consult a specialist in order to receive a warranted explana- 
tion for their perception that something is amiss. These interested persons 
usually are kinsmen of the persons wliose mental status is in question, 
but unrelated persons wlio may be aggrieved by an act of tlte perccivedly 
“mentally ill” person may also be present, as may wholly unrelated and 
uninvolved persons who are simply interested bystanders. 

In some instances, the diagnostic routine is quite rudimentary. For 
example, the Pokot diagnostician is likely to be an old woman who scn’cs 
as a native doctor for a host of ailments. Such a doctor commands an 
extensive repertoire of magical treatment techniques as well as a large 
pharmacopeia. But she is also the sjjecialist who is thought best able to 
diagnose, and hence she commands all those labels that, when applied, 
permit the Pokot to determine the nature of a presumed disorder, its 
ctlolog)-, and its preferred treatntent. The <loctor's labels, then, carry an 
authority that those of oulinary Pokot do not. Thus, where confusion or 
disagreement in perception or labeling exists, the native doctor may have 
the final word in detennining whether or not a jierson is to be labeled 
mentally ill. 

1 woikcd briefly with two such native doctors among the Pokot, and 
while I could never fully underst.iml the phenomenal cues to which they 
res|K)tulctl in making tlicir di.agno\es. it was a simple matter to grasj) 
the nosology within wlucli ibc) workctl. For scserc <lisor<lers causing a 
jKrtsou to "lichavc as though he had no reason," there were esscmially 
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only two labels; one referred to an aggressively dangerous person, the 
other to a socially harmless one. For milder emotional disorders (depres- 
sion, anxiety, confusion, and the like), there was but one all-inclusive 
label. The procedure by which it is decided which of these labels to 
apply is almost entirely an empirical one, consisting of a physical and 
“mental” examination of the “patient” and interviews with knowledge- 
able persons. There are virtually no divinatory, magical, or religious 
elements in this recognition process. 

In other African societies, however, the diagnostic routine can be 
complex.® It was certainly so among the Hehe of Tanzania. Not only do 
the Hehe have native doctors, they have specialists who deal only with 
mental illness. I knew two Hehe native psychiatrists, both of whom saw 
patients who came, or were brought in. from great distances. Both doctors 
employed complicated nosologies— fourteen major categories in the prac- 
tice of one doctor and over twenty in the other. The categories, and labels, 
ranged from major psychotic disturbances to 
tve y rninor and specific psychosomatic disorders. The doctors worked 
Im ntTr ^"'Ployed a still more impressive assort- 

intellinpnrp religion, magic, and, I suspect, far-flung 

which^ive. th. 'S 'i'eir botanical knowledge, 

druES These ^ number of patently psychoactive 

otthedoclo^A f efficiently to enforce the power 

01 teat t H “Pe^^te within an ambiance 

the combined force tl ire“Hehttd'''th"““ '’eH'titive. given with 
cally powerful medication,. ® ' “eestors, magic, and dramati- 

live labclinRs are onen^i *’'°ftly see, even such impressively authorita- 
disordcr is not both severeTrch 

nosticians may he involved ih, ™"''’ ‘ittfSh authoritative diag- 
substantial negotiation ' t-ecognition of mental illness is open to 

unfamiliar part of Sebei mrrilorri^"'”" traveling through an 
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Tlicsc Sebei men were also strangers - i' 'l‘8''‘'y— Salimu and Sayekwa. 
young man in question. ^ and did not know the 

The three Sebei men and I sat and watrh^ri .i ■ 
alHjut 18) lor 20 or 30 minutes. Tlte votinl ' 
and occasionally giggled like a small Ihild 

• Me sometimes made an m- 
•For example,, see Kiev (1904), Leightou (1963), (,350,, 
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effectual effort to chase some children who were playing nearby, and 
between these forays he would approach a group of men and utter words 
that were described to me as "nonsense.” He appeared to be excited, and 
his movements were abrupt and jerky. Also, he sometimes flapped his 
arms like a bird, and once or twice he shook himself like a dog trying 
to dry off. But at times he stood quietly and conducted himself as would 
a perfectly "normal” Sebei. 

Without direction from me, the Sebei men began to discuss him, and 
my interpreter gave me a running account of the conversation, approxi- 
mately as follows: 

Salimu: He is a strange boy. 

Sayekwa: He is a foolish boy. Why does he behave that way? 

Salimu: He may be mad or he may be foolish [mentally retarded]. 

Sayekwa: It could also be bewitchment or a fever or something like a fit. 

Salimu: What is his clan? [Some clans are noted for epilepsy and mental 
illness.] 

Sayekwa: Is he circumcised? How old is he? He should not act that way. 
Interpreter: There is sometliing wrong. People here smoke bhang. Perhaps 
he may be a bhang man. 

Sayekwa: No. I don’t think that. He is more like he is crazy. 

Salimu: I think he may be a fool. 

Interpreter: It is impossible to know without knowing about his family. We 
could ask one of these people about him. 

My question: What is the difference between a fool and a madman? 

Salimu: A fool was born without sense. A madman becomes senseless because 
of a disease or witchcraft. We would have to know his history to tell about this 
young man. 

My question: What will happen to him If he is crazy? 

Salimu: I don’t know. 

Sayekwa: It would depend upon many tilings. 

My qtiestion: What do you mean? 

Interpreter {ansivering for him): He means that so many things cannot be 
known. Who is his father? \Vhat clan docs his mother come from? Does he have 
a disease or was he bewitched? Or spirits may be involved. Also it depends on 
what he does, whether he troubles people or Is merely a silly fellow. 

After some general discussion, all the Sebei men then agreed that they 
could not label the young man until they knew much more about his 
behavior, his past, and the circumstances of his family and clan. Neither 
could they .say what action .should he taken. I'hey all jKrceivctl that 
something was wrong, but without nddittonal infonnation they could 
not go hc)ond tins |)erccption. 

Case 6. Ilrhr; A father’s disnppowtrnrnt and redingnosis^^ A IG-ycar- 
1 was present duritjg all the events icljicd in this case, except, of course, 
for the midnight witch fitiding episode which ts always conducietl in seaecy. 
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only two labels; one referred to an a^ressively dangerous person, the 
other to a socially harmless one. For milder emotional disorders (depres- 
sion, anxiety, confusion, and the like), there was but one all-inclusive 
label. The procedure by which it is decided which of these labels to 
apply is almost entirely an empirical one, consisting of a physical and 
‘‘mental” examination of the "patient” and interviews with knowledge- 
able persons. There are virtually no divinatory, magical, or religious 
elements in this recognition process. 

In other African societies, however, the diagnostic routine can be 
complex.^ It was certainly so among the Hehe of Tanzania. Not only do 
the Hehe have native doctors, they have specialists who deal only with 
mental illness. I knew two Hehe native psychiatrists, both of whom saw 
patients who came, or were brought in, from great distances. Both doctors 
employed complicated nosologies — fourteen major categories in the prac- 
tice of one doctor and over twenty in the other. The categories, and labels, 
systems ranged from major psychotic disturbances to 
ively minor and specific psychosomatic disorders. The doctors worked 
mem and employed a still more impressive assort- 
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themselves during the night). The next day the father and the relatives 
returned to the doctor’s house and were told that his endeavors of the 
night before had indeed confirmed the suspicion of witchcraft. The boy, 
he announced, suffered from mbepo, a curable form of psychosis that is 
caused by witchcraft. Not only was the illness curable, but the witch 
was known, and could be punished. This pronouncement brought great 
happiness to all the relatives, who promptly pledged certain amounts of 
money to the doctor. 

All that following day the doctor administered drugs to the boy, and 
by the end of the day the boy was able to sit up, eat calmly, and speak 
appropriately. In a few days he appeared to be completely recovered and 
was able to discuss his past affliction as well as show interest in the 
magical practices being employed to retaliate against the man who was 
“known” to have bewitched him. At this point, all agreed that the boy 
had not been psychotic, and all expressed faith in the permanency of 
his cure. 

Three weeks later, the boy relapsed and once again appeared to be in 
an acute psychotic fugue state, totally out of touch with reality. Once 
again, this time after some eight days, a partial cure was effected, although 
the boy remained anxious and complained tliat he could not sleep. 
Nonetheless, the family continued to seek out ilie witch and to plan for 
the fame and wealth tliat the boy’s expected success would bring. 

When I spoke to the doctor after the relapse, he apparently confided 
in me, saying that the boy had, all along, been incurably psychotic. He 
added that the condition was inherited in that clan, and that there was 
really nothing he could do. He insisted that he changed his diagnosis 
not because of the money involved, but because it was so important to 
the family that he do so: “They paid me little money. It was not that. 
But it is very important to them that the boy not be psychotic. Do you 
think 1 have no heart?” 

Here we have had a glimpse of a full-scale negotiation in which the 
desire of concerned relatives caused a doctor to alter his “definitive” 
diagnosis. The parents and relatives were determined to resist any label 
for the boy that would jeopardize his — and thus their- — economic future. 
Although the Hehe doctor rarely changctl his diagnoses, in this case 
he did so despite the fact that he actually never doubted the accuracy 
of his original label. It is impossible in this context to do more than 
hint at the complexity of the involvements in this case, but its negotiated 
char.ictcr is obvious.” 

A detailed anal)sis of this cisc will be prcscnicd in a forthcoming publica- 
tion. 
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old Hehe boy was brought to a well-known Hehe native doctor who 
specialized in the diagnosis and treatment of mental disorders. The boy, 
who was entirely out of touch with reality, was half-carried and half* 
restrained by a number of his male relatives. The boy was highly agitated 
and would not respond to any effort at communication. The doctor had 
the boy tied to the centerpost of the house, then, by holding the boy's 
nose, he forced a liquid down his throat. In a short while, the boy was 
calm and the doctor began his diagnostic routine. 

The doctor diagnosed by means of divination, prayer, and his accumu- 
lated empirical knowledge. The details of the diagnostic process are 
available elsewhere (Winans & Edgerton, 1964), and it is sufficient here 
to note that the process is highly dramatic, and by virtue of the simul- 
taneous appeal to the Hehe god. to the ancestors, to magic, and to pro- 
tessional skill, the resulting diagnosis carries with it the force of great 
auttonty. In this case, the doctor deliberated for many minutes before 
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police were called out of a sense of sympathy for the deceased or merely 
because of an urge to be rid of the feared Amalung. 

The court heard evidence, but no one other than Amalung and his 
friend could be found who testified that the dead brother had ever been 
psychotic. Amalung’s plea of justifiable homicide was rejected, and he 
was sent to prison for a brief term on the reduced sentence of man- 
slaughter. Whether Amalung’s brother was or was not mentally ill 
cannot, of course, be determined. And it is beside the point, for the 
question of whether or not Amalung’s brother was “mad” cannot be 
separated from the welter of personal, moral, and jural considerations 
that attended the case. Perhaps Amalung was right and his brother was 
psychotic, but perhaps Amalung was merely a jealous man who used 
psychosis as an excuse for murder. Wliat is certain is that many Pokot 
were eager to be rid of Amalung. 

In this case, we lack details concerning the actual negotiations that 
must have taken place. We know only that a feared man attempted to 
impose a label in order to justify his action, and that tlie label — and 
hence the action — was rejected by his fellow Pokot who called the police 
and then testified against him. 

Case 8. Kamba: Murder, imanilyf and reduced responsibility^^ A 
few years ago, when Mutiso was about 35 years old, he killed a 6-year*old 
girl, not to mention two goats and a chicken. Mutiso attacked the girl 
and the animals in broad dayliglit and killed all of them with a large 
knife. He was in a great rage, and members of his clan finally had to tie 
him to a tree until he calmed down enough to explain his actions. 
Mutiso explained that the child was a witch who had been causing his 
cattle and goats to sicken and die. He claimed that he had warned the 
child, but when the animals continued to die, he decided to kill the 
“witch.” Then, he killed the nearby animals "as compensation.” 

After hearing Mutiso’s story, members of his clan met to determine 
their proper course. By Kamba law, the clan is responsible for paying 
compensation whenever one of their members harms the property or 
life of a member of another clan. In a murder case, they would ordinarily 
have considerable compensation to pay. In this instance, they were 
unusually reluctant to pay compensation because Mutiso was considered 
by his fellow clansmen to be a “worthless" person — poor, irresponsible 

'3 This case is reconstructed from tl»e accounts of many informants, from 
government and liospital records, and from interviews with many of tlic prin- 
cipals involved. 
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Case 7. Pokot: Psychosis as a justification for execution^^ Amalung 
was feared by all his Pokot neighbors. His physical prowess, his undeni- 
able ferocity, and his willingness to implement his will with force, had 
made him de facto chief of his area. His power, however, did nothing to 
diminish his hatred for his brother, with whom he had frequently 
quarreled and who had inherited as many cattle from their father as 
Amalung had. Amalung’s hatred was intense and of long standing. He 
often accused his brother of wrongdoing, and at least twice his accusa- 
tions contained the suggestion that the brother was a dangerous psychotic 
w lo "•’otild be put to death by his neighbors. On one occasion, he ac- 
cused his brother of "running mad" and burning a house down; on the 
other occahon he insisted that his "psychotic" brother had threatened to 
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escape “the noose/’ He quickly added, liowever, that he could not prove 
his belief, so Mutiso was still in the hospital/^ 

I asked a member of Mutiso’s clan to comment upon the outcome of 
the case and lie said, “Yes, Mutiso. A bad man, a very hot-tempered man. 
He was a mannerless man, always causing the clan trouble. He was not 
really crazy, of course, only hot-tempered. I think tliat things worked 
out well, though. We did not have to pay compensation, and Mutiso is 
happy because he is still alive. Only the other clan is unhappy, but after 
the court decided, what can they do?” 

Finally, I asked Mutiso directly if he were mad. His answer, though 
rhetorical, is worth repeating: “Am 1 crazy? Of course, I am. Everyone 
is. You are crazy too. If everyone were not crazy, would I be here?” 

In this Kamba example, a disturbed, but probably not psychotic, man 
became the fortunate recipient of his clan members’ desire not to be 
further responsible for his misdeeds. European police officers and courts 
were the unwitting foils for the conspiracy of Mutiso’s clan. The result 
was a one-sided negotiation, but a negotiation nonetheless. 

The foregoing illustrations taken from four East African tribes have 
been directed toward two major points. The first is tliat where a person 
is so severely mentally ill that he cannot provide (or cause to be provided 
for him) an acceptable explanation for his conduct, and where he remains 
consistently, chronically unable to do so, then he is perceived and labeled 
as a psychotic. The illustrations presented could have been bolstered by 
a great many others, all to the same point that persons in these four 
societies consistently agreed in the recognition of chronic psychotics. 

The second point was that when a presumably mentally ill person is 
not both severely and chronically psychotic, the recognition of such a 
person is open to negotiation. Tiie illustrations of negotiation that were 
presented were not fully adequate to their purpose. No four short exam- 
ples could be. Still, they served to illustrate some important points. Case 
5 (Sebei) showed that the labeling of even very inappropriate behavior 
can be difficult. Case G (Hehe) gave some insight into the ways in which 
a label can be negotiated — so effectively negotiated in this instance that 
a definitive “medical” diagnosis was changed. The last two cases (Pokot 
and Kamba) give an intimation of the extent to which matters of personal 

The hospital nutlioritics screened several convicted murderers each week in 
order to make judgments upon <|uestiotis of legal ins.inity. Many of these mur- 
derers attempted to feign psychosis, and some, it was admitted, succeeded in 
doing so. 
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and a troublemaker. Mutiso’s claim that the girl lie killed was a witch 
was plausible, for even very young girls can be witches, but in this case 
there was no solid evidence to support his claim. Hence, Mutiso’s action 
could not be excused, and compensation would apparently be required. 
However, since Mutiso previously had been in disputes that required 
the payment of clan compensation, his clansmen were most reluctant to 
pay for his misdeeds again. While the clan was debating the proper 
course to follow, a European police official heard of the “murder" of 
the child and took Mutiso into custody, saying indiscreetly that Mutiso 
must be "insane” to have done such a thing. 

Mutiso s clansmen leaped at this interpretation with eager acceptance, 
or 1 lutiso were found to be insane, they would be required to pay little 
SelTIlT'?"; clansmen agreed among them- 

a^reemenrfn ^ * madness, and they appear to have won Mutiso’s 

if the Euron/^*^ recalled it, “We told him that 

hang. But if he 

tl>at he was insane,"' '™“ “S''"* 

great psychosis, ^'citinn convincing evidence of 1* 

conduct. And rather m V .'’‘f’!'"’ '"rtfnces of Ins past psychotic mis- 

less in the eyes of the Fu. hheliltood of Iter being a svitch even 

and clan argued that hfutiSTa" sMe’l”'''; gM’* relatives 

of psydiiatric evaluation declared 1 without benefit 
Mutiso made before the court , -j ’™ '"'ttne, referring to a speech 
the court as evidence of his insanity, Mutiso said. 

It IS the custom of my peonle tn lilt 

This is done to eat meat. I eat u, ' ’’"’h!'' ' hilled 100. God orders this, 
relations— if there are many of ihem^r -n 1° gn home and see my 

I will wait until there are many M ' t T' 'here are only a lew, 

wile and ate her breasts. Human m/I " people. I killed my 

change 100 cows for one pound of human meat. I would eX' 

I visited Mutiso in the mental hoc; ■ 
ment. He occasionally spoke bizarrel^'^* ■ diree years after his commit- 
think I am an African; actually 1 am F* things as, “You only 

cowboys.” or "This is a place for kJir of the Kenya 

of quite competent conduct, as witnp"^ ^ws." But he was also capable 
jn charge of three wards of African patie t that he was nominally 
charge stated tliat he was by no meam the psychiatrist in 

•md added Ids own speculalion that lii-TVJ”", was psychotic 

gal insanity was contrived to 
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Is it true, then, that psychiatry is in an uproar over the problem of 
recognizing (diagnosing) mental illness? There are those within psychiatry 
who believe that it should be. Szasz, in his Laxo, Liberty and Psychiatry 
(1963), undoubtedly leads a small chorus of voices in viewing the situation 
with alarm. 

There are, of course, some conspicuous examples of difficulties in the 
psychiatric diagnostic process. For instance, Jewell (1960) reports the 
case of a Navaho Indian who was wrongly diagnosed as a schizophrenic 
and was forcibly hospitalized for eighteen months before it was deter- 
mined that his withdrawn and mute behavior was due to cultural reasons, 
not psychosis. Conversely, we have all heard of cases in which it is reported 
that a patently psychotic individual has repeatedly evaded diagnosis as 
such, until making some critical slip, as, for example, the casual admission 
that he is in reality Jesus Christ. 

Notwithstanding such occasionally spectacular errors in diagnosis, there 
is no apparent sense of despair within psychiatry about tlie difficulties 
attending the recognition of mental illness. Tliere is, rather, a general 
impression that the task can be difficult, especially in forensic psychiatiy, 
but the task nevertheless proceeds as well as can be expected. After all, 
many migJit argue, the primary demand is the critical task of treatment. 
In general, then, botli die lay public and the psycliiatric specialists seem 
to conduct themselves as tliougli the problem of deciding wlio is or is not 
mentally ill were being solved to their satisfaction. 

But, how well do psychiatrists actually agree with each other on their 
recognitions— diagnoses— of mental illness? Before venturing an answer, 

I feel tliai a general observation about recognition is called for. \Vc are 
all aware from our own conimon-scnsc experience, that people everywhere 
make nstonisliingly complex recognitions ’‘al-a-glance.” They do so 
(piickly, cfTortlcssly, and seemingly appropriately. \Voinen "si/e up” other 
women with no more than a glance — and men surely do die same. Our 
everyday lives, and novels about our lives, arc filled with examj)les of this 
sort of routine, higli-spced recognition. Yet. we arc also aware that mis* 
takes arc often made, anti sve surely do not always agree with each oilier on 
such ”at*a-glancc" recognitions. AgTCcmcnt, when it is reached, is typi- 
cally die product of some discussion or iicgulinilon. 

The literature on cxpcrimcnia! studies of jKrrreplion, or wh.ii is some- 
dmes called recognition, either of persons or of visu.il patterns, is not 
completely rclcs^ni to the kind of recognition we arc discussing, hut it 
tlocs inform in that j>erfcj)tifm and lal>cJmg .are most comphVatrfl mat- 
leri.t- Tor e\.Tmplc, esen tlie rctoj;niiion of color is immensely complex; 

** I’nt evanipir. tee Galanter (I'W*!?). Ome k Uifharilt (IWl), Mrtlniti k 
Mrdnicl. (l^>65). \Mulic Uoln k- Itodiote (in'»’>). 
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and corporate responsibility and the law can be involved in the recogni- 
tion of mental illness. Although these cases both involved the European 
controlled police and courts, their message was nonetheless clear. 

Before attempting to state the conclusions that I think ought to be 
drawn Trom this material, it would be useful to pause and ask what 
relevance this fomuilation about the recognition of mental illness has for 
our own society. Is there any reason to suppose that the process of recogni- 
tion among native Africans is similar to the one present in the complex, 
higlily specialtted social system of modern America? 


dsfcris of the Recognition of Mental Illness 
tn the United States 

disagrce''thaf di"prp'° ““eh wc mtiy 

tribal societies anrl parallels between recognition in African 

=5rec titat there areT”®"'!"™ ’'V'® country, we must 

are hits and pieces of eviSmrhom “ 

'vise, but these fimiriv • ™ many sources, professional and other- 

■>■cyca^^ot he ,I: ®:;,:^:’rh™'' “P “y ““ 

Although there is somp ^ narrow compass of this paper. 

lK)choiic conditions can recognition of some 

other mental disorders miJ hi ^p’^^ensual, and the recognition of 

The most striking 

the public response is that the i materials depicting 

"ith in the everyday world ns t-ecognition is somehow dealt 

Ihe citirenry gives no cvidence"’f I •' ® problem at all. Surely, 

concerning the recognition of m i"® over any difficulties 

tain dark forebodings and di ^hrress. Admittedly, there are cer- 
quarters, siicli as from il,c ani'^'^ PronoTOcements issuing from some 
'oires. tlioiigii ixjsscsscd of health campaigners,!® but such 

concern Pcriiaps tlic public cxiin^' reflect a widespread public 

Irccancc tlic rcsiwnciliiliiy of rcro...-.'-'^ concern witli the issue 

ins (niniously, psychiatrists) svlm n,!”" been handed over to special- 

legal sanctions to deal wiili Pe’fxess the professional training and 


'! For example, delion far Menlat It 

from .Shirley Star’s tinpuWishca stii.lv n!° PP- reports findings 

ro,»n,!r.„. ,o clisn,,, ,ig„c„„ j ’ "Pon 3500 interviews) that asked 

signenes included descripiiom of lesetean'i' °.! ."'*'''iant behavior." The six 

noid Klii/ophrcnii ^ d,-„^ ‘ ”'h< disorders, ranging from pani- 

tKogninon ot ihe paranoid Khirophtenic a', I high as 75 percent 

of mental illness i„ ,|,a siceire, „ ? “'nially in, pu, recognition 

■" Sec Aueihatli (1553), "nged between 34 and 7 percent. 
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chronic psychotics) they can approach consensus in the application of 
their labels. While the data available in the literature are insufficient to 
support any final conclusions, it is safe to conclude that practitioners 
within the psychiatric edifice are not as serenely in agreement as we might 
have been tempted to think. 

There are many reasons why this reported disagreement should exist. 
To mention only a few of the more common reasons, there are differing 
orientations, different terms, differential exposure to the patients being 
diagnosed, and an imperative emphasis on treatment no matter what 
the diagnosis. But it is also true that the diagnosis of mental illness is un- 
like diagnosis of most other illnesses. Not that some nonpsychiatric 
diagnoses, such as those concerning heart disease, are not equally difficult 
to make, subject to error, and intrinsically negotiable, but, as many 
psychiatrists have pointed out, psychiatric diagnosis involves social factors 
to a unique degree. Thus, Loftus (I960) in his book on diagnosis in 
clinical psychiatry, says that the criteria of psychiatric diagnosis, “. . . are 
of a social, cultural, economic and sometimes legal nature [p. 13].” Is it 
any wonder that negotiation is often involved? 

Supporting evidence for tlie negotiation thesis is available in many 
sources, as in the work of Goffman and others, but it is far outside the 
scope of this discussion to sort out the voluminous literature that is 
relevant to the negotiation process in psychiatry. Tliis discussion is in- 
tended to be an exploration, one that takes the illustrations for its thesis 
from African tribal societies, not from Western psychiatry. 

CONCLUSION 

On the basis o! the cross-cnhara} evklence — pxintciiiady that from 
Africa — part of which was presented here, I conclude tliat the recognition 
of mental illness is a social process that has fundamental moral and jural 
involvements. These involvements are inevitably present, because mental 
illness is a status — a status that carries with it a change (usually a reduc- 
tion) in rights and responsibilities. Needless to say, the change affects not 
only the mentally ill person but also all those who must interact with Iiim. 
Negotiations, therefore, must be concerned svith the question of rightful 
entitlement to the status of being mentally ill, an entitlement that is 
variously cKiimed or denied, offcretl. or rejected. Altliough negotiations 
can involve all manner of persons and can hinge upon an almost limitless 
variety of considerations, they must alwa)s take account of these central 
considerations — rights and tes|x>nsibilitics. 

With the exception of teriain scs'cre and chronic cases, the recognition 

**Scc GofTman (1901). Tor an imrnthiciioii to oilier material, see GrcenM.itt. 
l.rsinvon, k- Williams (1957). 
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it has been estimated that a normal person can discriminate several mil- 
lions of colors, but in everyday practice \s'e label only a very limited 
number of colors.^® And, we must all be aware of the difTicullies that we 
have in deciding what color something is. 

If the process of recognition in general is so complex, then it would 
require truly oceanic credulity to believe that the recognition of so vari- 
able a phenomenon as mental illness is any less complicated. 

In fact, the literature on the problem of the reliability of psychiatric 
diagnoses indicates that for most kinds of diagnoses, psychiatrists seldom 
agree with each other. For example. Ash (1949) found that agreement 
ainong three psychiatrists on major diagnostic categories (“mental de- 
ficiency, psychopathy.” "psychosis," "neurosis,” and "normal”) was no 
beHH than 45.7 percent with the agreement between the two possible 
pairs ot psjehiatrists only reaching 57.9 and 67.4 percent. Ash (1949) 
concludes as follows: "In short, in the cases tinder consideration, agree- 
ment etween two psychiatrists in diagnoses even as lligh as titat approach- 
ing or exceeding a fifty-fifty split of opinion was found only when 
P"’ IP- 275].” 

Dsschiatris^f' (*962) found little agreement among several 

patients •in/r'''T'on ‘*'“8''oses of a large number of psychotic 
among exDerifn"1 found a correlation of no better than 0.25 

eighty osvchiairir rating the symptom "anxiety” ■" 

ick Dinitz S- 1 etr" C'ocloiT (1960) and Pasaman- 

thesTtnation is h T ^ low agreLent. Perhaps 

eluded on the basis TT"”"* ^ (1953) who con- 

" . that art far n . - research with 27 practising psychiatrists, 

try try m s:; wto thX" ■" 

practitioners of the art dUagree win”'”?* ‘ 

raonl) recognized [p, 65) ” ^ much more than is coffl- 

herg, hfoore, & DuUy SeiTcoml, o'idence. Rosenzweig. Vanden- 
concerning fifty chronic hoLilal’””'* diagnoses of three psychiatrists 

psydtiatrists to\ee each cne S L “ ““ “““ 

tliat all psychiatrists saw the same hi 'f'O same time to assure 

independently), Rosenzweig and his l!n'"” 

agreed on their diagnoses 96 ne. “'longues found that the psychiatrists 
iu their review of dm memL?: "f & PhiUips ('SS')’ 

ment among psychiatrists on certainT' 

It may be that, while psychiatrisis "“r ou‘ogories. 

certain hinds of diagnoses, in some ° . 

(especially those involving 

Compare Conklin (1964). 
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of mental illness is negotiable. The labels that are applied, the actions 
that follow, and the perceptions that precede— all arc negotiable. Because 
of the force of social negotiation, there can easily be perception of mental 
Illness without consequent Labeling, or labeling witbout consequent ac- 
tion and there can even he psychosis without perception. Thus, all aspects 
of tta recognition proress can be influenced by negotiation. 
nsvrUni illness is a social and cultural phenomenon, as well as a 

areue thai^ tu mlogical one. has long been accepted. Therefore, w 

oriirinal Ind "'“'al illness is a social matter is hardly 

number of d'ff ' been anticipated by many writers in a 
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If my th^ U of “ 1 1 -e -gge'ted here, 

contemporary psychimry is iiT's'^ ■'^ognit'O" pr°““ !" 

medical diagnosis It is I ■ i '"’P*''-.®'' ®''en primarily, a problem m 

negotiation And this is •‘'ansaclion that often tabes the form of a 
»ch as with pkai "r kg“> matters are concerned, 

tnents for military servire"'but",i‘,l!'-““"'^°°"’' psyel'inf'n 
diagnoses often grow our rtf t clinical practice where 

his friends or relatives anri P*". interchange between the patient, 
Seen in this fashion, melV ir„'r 

nor IS It simply another ‘Wiai m become merely a "myth, 

thought, affect, and conduct ilnf There are real disturbances in 

this view says nothing to disrr'.d^f'*'"'^t 1 ’'^''*“' management. Moreover, 
suggest that psychiatric diaimnsi' .P*''®*''“‘nic treatment. Neither does it 
e ort to classify symptoms or svVf essentially a sincere, empirical 
scientific nosology. But more 50*^10 ™"'T "“y someday be a 
ps^ lairic diagnosis must take so ■ w forms of medical diagnosis, 

To see psychiatric diagnosis 

helps to call attention to me moral P,™““ n negotiation, then, 
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chapter two 

Does Culture Make 
a Difference? 

2.1 Introduction 

None of the perennial puzzles about mental illness is more fundamental 
or perplexing than the nature of tlic relationship benveen culture and 
nicntal disorder. That this should be so is hardly surprising, for man 
does not and could not exist in a world that is noncultural, and the ways 
>n which man’s culture bears upon man’s disorders arc anything but 
simple. 

Arguments over the relationslup between culture and mental illness 
typically do not revolve around whether culture docs or docs not have 
an clfcct, rather tiie questions concern the mechanisms by which this 
effect occurs and the degree to which it is significant. Some opinions are 
univcrsalist, holding that the effects of culture upon the etiology, inci- 
dence or, symptomatology of mental illness arc minimal. A recent state- 
ment of this view is offered by E. R, Forster (19R2) a ps)chiairisi wiili 
considerable experience in Ghana: 

I*s>clu:itric syndromes or rc.'icdons. by .iml .ire simiLir in .ill races 

througliom the world. 'Die incni.n} rcaciioiu seen in our Africnii {niticixs can 
he diagiioset! according lo Western icxilrook stand.irds. 'Hie li.nsic illness and 
reaction tspes arc the same. Knvironnieniat. c<»nstiuiiir>nal and trili.-il ctdtnrai 
lucVgTound merrl) modify the sjmptnni rnnsielUtion. IKisically. the disorders 
of thinVing. feeling, willing and kmming arc llic same. 
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chapter two 

Does Culture Make 
a Difference? 

2.1 Introduction 

None of the perennial puzzles about mental illness is more fundamental 
or perplexing than the nature of the relationship between culture and 
mental disorder. That this should be so is hardly surprising, for man 
does not and could not exist in a world that is noncuhural, and the ways 
in which man's culture bears upon man’s disorders are anything but 
simple. 

Arguments over the relationship between culture and mental illness 
typically do not revolve around whether culture does or does not have 
an effect, rather the questions concern the mechanisms by which this 
effect occurs and the degree to which it is significant. Some opinions are 
universalist, holding that the effects of culture upon the etiology, inci- 
dence or, symptomatology of mental illness are minimal. A recent state- 
ment of this view is offered by E. B. Forster (1962) a psychiatrist with 
considerable experience in Ghana: 

Psychiatric syndromes or re.ictrons, by and Jarge, are simiJar in all races 
throughout the world. The mental reactions seen in our African patients can 
be diagnosed according to Western textbook standards. The basic illness and 
reaction types are the same. Environmental, constitutional and tribal cultural 
background merely modify the symptom constellation. Basically, the disorders 
of thinking, feeling, willing and knowing arc the same. 
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Many, perhaps even most, who have joined the study o£ mental tllness, 
would probably grant culture a larger role than thrs. Itldeed, m y 
w-orhers in the social sciences and psychiatry alike hold the view tha 
culture determines both the amount and the kind ot mental disorder to 
be found in any society. And, probably all would agree that the meaning, 
and hence the prognosis, of mental illness in any society is a product ot 
that society’s culture. 

However, beyond these vague and general pronouncements there lies 
great and growing uncertainly, for we are coming to realize how little 
we really know about these matters. Despite a rapid accumulation of 
research bearing upon mental illness in various of the world's cultures, 
we have scarcely begun the task of careful collection of those data that 
may someday permit us to specify the links between “culture and mental 
illness." The chapters that follow provide a sense of the problem, of what 
we know and what we do not know, and of the complicated character of 
this seemingly simple relationship. 

We begin this section with a general consideration of the many ways 
in which culture is said to be related to mental illness (Wallace). We 
then turn to detailed accounts of diflerential psychopathology in various 
ciduiral settings (Opler and Kiev). We also ask whether some cultures are 
more or less stressful than others (Naroll) and, still more specifically* 
what effect early experiences have upon adult mental health or illness 
(Barry). Taking another contrastive perspective, we compare menial ill’ 
ness in Nova Scotia and Nigeria (Uighton) and throughout Polynesia 
(Beaglehole). Finally, we return to the United States and examine mental 
illness among Mexican-Americans (Madsen), Negroes (Crawford), and 
Japanese-Americans (Kitano). 
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2.2 Orientation 

The Issues that arc implied by the relaliomhip of culture to mental 

Mlowing essay by 

"social s I ' m WhUace contrasts what he calls the “psycho 

soctal school with the "biochemical.- The psychosocial school 
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embraces the social and psychological sciences as well as much of 
psychiatry. Wallace reviews the various assertions made for the 
critical importance of social and cultural processes in the etiology 
and treatment of mental illness. 

As an anthropologist, and thus a member of a discipline tradition- 
ally located well within this psychosocial school, Wallace represents 
the arguments for the ways in which “culture makes a difference 
fairly and well. Yet, he also enters a cautionary note by chiding de- 
voted proponents of psychosocial explanations for their failure to 
consider existing evidence for genetic and biochemical involvements 
in mental illness. This balanced treatment of the issues serves well to 
set the stage for the chapters that follow. 


2-2 Culture Change and Mental Illness’ 

P. C. Wallace 


Social and cultural change may theoretically be expected to affect the 
incidence, and prevaience, of mental disorder in a number of ways. 
Nutritional deficiencies, life expectancy, and the spread of neurologically 
relevant infectious diseases will obviously affect the mental ea 1 1 status 
of a population, by increasing or reducing the frequency wit w nc i 
members of the population suffer from physical conditions that affect 
irehavior, such as pellagra, senile arteriosclerosis, and syphilis and trypan- 
osomiasis. But psychological stresses may also affect the ment.al lea 
« 0 liis of a population by confronting individuals willi role J = 

'onfiicts, information overload, and identity cliallenges. Unhappily, the 
relative weight to be attached to such various factors in sitiia ions 
rocial change cannot be decided on the basis of positive knowlct gc. 

Two major schools of thouglit at piesent contend 
‘P service) witli respect to elioIogic.al and thcnapctitic , ^ 

''iocheniical and the ps^cho-social. The l.iochemim > 

orients itself to tlie psychoses and concerns itself wath 
oorrently unknown anomalies of body olro>><'''ry 
coercions, neural tissue, etc.) which are responsible for I» K o'"- 
"id. discovering the a,.,.roprin.e physical .he.ap.es for correc.ng 

' from Cullure anil ranonalily. Ti) Anthony F. C, Wkillace. O Coj.lr.sl.l 191.1 
"1' hamlom House. Inc. Rcprintctl by iwimisiion. 
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anomalies (cf. Kety, 1959; Kallman, 1938). Thus, the biochemical school, 
in effect, expects to bring the psychoses over into the category of organi- 
cally-determined mental disorders. The psycho-social school embraces the 
various psycho analytic disciplines, social and clinical psychology, and 
(for the most part) sociology and antliropology. While this school is 
heterogeneous, it shares a common faith that it is in some distortion of 
the subject’s social learning experience and current social situation that 
his psychopathology originates. Theories vary, however, with respect to 
the locus of the responsible distortion: psychoanalytic and social anthro- 
pological theories tend to emphasize early experience, particularly the 
parents’ relationship to the child; sociologic tlteories tend to emphasize 
ecological and social class factors, and so on. With respect to cultural 
anthropology's participation in the scientific investigation of mental 
illness, the most glaring weakness has been the bland assumption that 
“mental disorder” (a few outstanding organic complaints apart) is caused 
by disorders in social, cultural, and psychological processes. This bland 
assumption in part has been based on failure to consider seriously the 
fact that the various known organic impairments can and do regularly 
produce symptomatologies practically indistinguishable from the whole 
gamut of "functional” symptomatologies, ranging from psychosis to the 
transient situational reactions. It has also in part been based on neglect 
oi the existing evidence lor genetic and biochemical complicity in the 
development of the supposedly "psychogenic'’ or "functional" psychoses. 
Since cultural anthropologists generally are consulted by, and read the 
works of, those psychiatrists and psychologists who are committed to the 
psycho-social tradition, this bias is not corrected from outside the field, 
but remains to stunt the development of cultural anthropological research 
in this important area. ^ ° 

amhr™"l *he theoretical orientation of students of 

relate h” ^ 8'™ of a theory which attempts to 

the Dsvch„tr,u r in mental disease. Of all 

It is the wTlter' ^ syndrome is probably the most common, 

by a biochem' ’ Psychosis is precipitated and maintained 

h common predisposition 

individual below ™e?evel necr^r7t““d‘‘’' capacity" of the 

From thp mJrr • • adequate cultural participation. 
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degree of diverdtv organization viewpoint, it is the 
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deaelnt U others. Such a semantic 
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of affect.” These experiences of descmantication may, or may not, be 
accompanied by other disturbing phenomena, such as hallucination and 
hypochondriacal sensations. From the initial descmantication flows, in- 
evitably, a set of consequences: a deterioration of the victim’s existing 
personality structure; the development of increasingly desperate and 
generally inadequate “psychotic” defenses, intended to forestall social 
extrusion; and, eventually, social extrusion in some form or other. This 
theory recognizes that cultural differences will be reflected in the sympto- 
n^atic content and the prevalence of the syndrome in various populations, 
but relies upon the concept of the cultural capacity of the individual to 
delate biochemical and psycho-social processes in the individual case (cf. 
Wallace, I960). 


CURRENT CONCEPTIONS OF THE RELATIONS 
CULTURE AND MENTAL 1LLNF.SS 

Current conceptions of the relationship of culture to mental illness may 
c conveniently classified under four headings: cultural epidemiology, 
culture as providing the pathogenic process; culture as providing the 
* ^crapeutic process; and culture itself, as affected by mental disorder. 

^^Itural Epidemiology 

"^he epidemiology of mental disease considers the distribution of 
Cental disorders of various kinds over a number of variables, only one 
'vhich is culture; others are sex, age, migration liistory, social class, 
^“ucation, morbidity in other disease categories, nutritional level, eco- 
ogical zone, and so on. Most of these other categories are, however, not 
^udependent of culture and, consequently, are definitely relevant to 

^uturally-oriented inquiries. ,, t , 

the days of the earliest systematic ethnological fieldwork, up to 
be present time, anthropologists have been interested in the fact that the 
^V'^Ptoms of mental disorder vary, depending on the cultural context o 
victim. Sometimes the patterning of these symptoms is so unlike 
estern clinical portraits as to suggest that a new menta ‘se^isc 
A^overed. Familiar examples may be cited; amok and latah ^outlie, 
piblokto among Eskimo, and arctic hysteria 

■’npeop^s; .he .indigo psychosis 

of il“ sj^V'toms' typTcollTcxhibited by members 
as Irish LI Italians!^ in nLv York Ci.y, is sharply < ^ 

scl,!ropl„enics tend to be quiet and withdrawn, autl ^ > a^ 
?,‘"’>^rpar.s tend to be noisy and agsressive (Opier .and S "K- 

dillcrences do not, however, justify the .m,mtanon of a d.irere.t. 
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disease category. Windigo psychosis, with its common pattern of somatic 
delusions, ideas of reference, supernatural persecution complex, and cam 
nibalistic panic,” is a precise image of paranoid schizophrenia, as ob- 
served in Western man, except that the overt ideas of persecution or 
influence of Western man are apt to be oriented toward different super- 
natural beings or even toward other humans (such as "the men in the 
Kremlin" or "the FBI"), and to emphasize sex rather than food (the 
cannibalistic panic being replaced by the homosexual panic). Most such 
“ethnic psychoses,” which reflect in their behavior the specific cultural 
content of the victim’s society, are simply local varieties of a common 
disease process to which human beings, as such, are vulnerable. In this 
light, then, all mental disorders must be considered to reflect, in sympto- 
matic content, the victim’s past and present cultural environment. 


Culture as Pathogenic Influence 

If we conclude that the major categories of mental disorder are uni- 
versal types of human affliction, even though cultural differences are 
responsible for conspicuous local differences in the content of symptom- 
atology, we must still ask whether cultural differences are associated 
with differences in the frequency of illness in the major, and universal, 
diagnostic classifications. Despite semantic difficulties, and notwithstand- 
ing the scattered nature of the material, two general conclusions con- 
cerning cultural epidemiology can be made: (1) culturally differentiated 
populations do vary measurably in the incidence (the number of persons 
who contract a disease during a specified period of time, usually taken as 
a year) of one or another of the various disease entities, a fact which 
suggests that, whatever etiological factors are, in part they are culturally 
determined; and (2), culturally differentiated populations do vary meas- 
urably in the prevalence (the number of persons who suffer from a dis- 
ease during a specified period of time) of one or another of the various 
disease categories. These generalizations suggest strongly that, whatever 
the therapeutic and chronicity factors are, their incidence and prevalence 
m part are culturally determined. 

Epidemiological inquiries essentially are based on demographic and 
socia survey statistics. Clinical observation, however, is the source of the 
innnp“„" P“"‘ ‘O the role of culture as a pathogenic 

verv so “ mHuence is considered to be direct when the 
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participation in the socio-cultural organization is not, in itself, considered 
sufficient to elicit psychopathology. 


Culture as Indirect Pathogenic Influence 
Let us consider the indirect pathogenic influence first. A particularly 
clear example of such an influence is given by studies of the mental dis- 
orders accompanying trypanosomiasis (“sleeping sickness ), a general in- 
fection transmitted to man by the bite of the infected tsetse fly. This dis- 
order is said to be “the commonest cause of mental derangement through- 
out large areas of West Africa” (Tooth, 1950), and is difficult, if not 
impossible, to distinguish from schizophrenia without identification of 
the trypanosome micro-organism in the body fluids. The symptomatic 
picture in “tryps” is as variable as that in "true” schizophrenia, and the 
same types of behavioral disorder may be found in either. But, in line 
tvith the distinction described earlier, one (tryps) is an ‘ organic psychosis 
snd the other (schizophrenia) is not. . 

The type of tryps to which most psychiatric attention has een jmi is 
‘hat carried by the flies Glossina palpalis and Glossina tachmotdes. These 
*p6cies feed principally on human blood; they breed in shady p aces y 
|he edges of streams and water holes. Human beings are bitten an 
thfected when they visit these streams and water holes to wasi an^ 
'O'lect water. The public healtli measures wliicli are effective, m a given 
“cal area, are three; (1) clearing away undergrowth at the edge o w . 
(2) sterilizing tlie blood of infected persons: (3) prevention of migration 
u Infected persons into the "cleansed” area from adjacent enc ‘ 

The first requires continuous public attention and compliance m h™;' ' 
clearing. The second requires that infected persons, or their relat , 
'■‘■■’g cases of tryps in the early stages for chemical treatment (h“ 
Pathological sleeping and schizophrenia-like symptoms heg'n. an nl ^ 
he illness is manifested chieffy by a miscellany of somatic c p • 
and pains, fever, headache, amcnorrhc,-., elc.). It 
il'a' '^'‘™Enize tryps in the early stages, because its car ) > P even- 
''‘®enu to distinguish from both malaria and yaws, a 

,^te m the region is apt to experience at one 

stages are similar to syphililic paresis. The -mnniinV and 

''"■ml of immigration svhicli is in.,x.ssiblc for sar.o.is e ono me an 
W,"ical reasons: ■•. . . ilie Gold Coast is surrounded by en s 

there is a virtually iiticomrollablc migral.oii of I^erm • 
sshic, are only arbitrarily defined. 

j ','”'”1 from tropical Africa as a svliolc. epu enn • inriilfiuc 

"" '-onnd m-ciir rrootli. ISfiO. 2]." Thus, wc find ih.s. .he ■«« 
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of tryps is affected by a host oE culturally-bound factors: the technology 
of rvater use. the availability of labor supply for brush clearing, aware- 
ness of the value of chemical treatment, economic pressures affecting 
immigration, the location and significance of the political boundaries, 
various cultural factors that affect the incidence of yaws and malaria (be- 
cause their incidence determines the “visibility" of early tryps), and so on. 

Tryps is not an unusual example. Other “organic" psychoses-— for im 
stance, general paresis accompanying the tertiary stage of syphilis, and 
the mental disorders accompanying nutritional deficiencies — with equal 
obviousness are related to cultural factors via the mediation of the struc- 
ture of sexual, economic, religious, domestic, and political relations, and 
of popular beliefs and attitudes relating to the disorder in question. Still 
other disorders, at present regarded as psychogenic, also may be caused 
by factors, such as nutritional and infectious disease, and thus be related 
indirectly, rather than directly to culture. 


Culture as Direct Pathogenic Influence 
We have defined the “direct pathogenic influence” of culture, in re- 
spect to mental disorder, as the result of conflict-and*anxiety*producing 
sets of cultural forms. The reader will note that we are concerned, here, 
not with culture as determinant of the content of disorder, but of its 
occurrence and that, for the sake of simplicity of exposition, we shall not 
labor a point already made: that the weaknesses of the microcosmic view- 
point afflict most of the several fairly specific types of hypotheses. Most 
of these hypotheses which have been offered to explain the function of 
culture as a direct pathogenic influence are based on one variety or an- 
other of psychoanalytic theory. 


Culture per se as cause of neurosis Freud expressed a view, common 
to many a humanist, that tliere is an unavoidable tragedy inherent in the 
human condition— namely, that the practical necessity of maintaining 
and transmitting across generations any sort of culture demands the par- 
tia , ui grievous, frustration of human instincts, both sexual and aggres- 
sive. buch instinctual deprivation inevitably elicits from all human beings 
sorne sort of neurotic compromise, of greater or lesser degree, ranging from 
suen minor phenomena as slips of the tongue and selective forgetting of 
unpleasant experiences, to the grand symptoms of clinical neurosis. This 

,1., philosophical speculations about 

Oedipus complex, castration anxiety, and self- 
rlt-.. ml, ^ ^ocies. Many anthropologists, somewhat naively, object 
instinctual gratification rather than 
deprivation. It „ certainly true that human instincts are usually gratified 
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^vhen they are gratified, in a cultural medium; but it is also true that 
human instincts arc frustrated, when they are frustrated, in a cultural 
medium. 


Culture as conteut of 7icurosis Some anthropologists (e.g., Roheim, 
1943) and antliropologically inclined psychoanalysts (e.g., Kardiner, 1939) 
have felt that major areas of the culture pattern of any given society may 
he conceived as widely sliared and institutionalized neurotic, or even 
psychotic, symptomatology, arising out of particular instinctual depriva- 
tions imposed on the members, particularly in their childhood. ('‘Neuro- 
sis,” in this usage, implies that various mechanisms of defense are em- 
ployed in the building and maintenance of the personality structure; but 
since all human beings are such mechanisms, all have a “neurosis” in this 
generic sense.) This view does not necessarily include the doctrine that 
culture, per se, invariably produces neurosis, and some of these authors 
even offer recipes for non-neurotic cultures based on enlightened meth- 
ods of child rearing. Usually, it is the so-called “projective systems”— 
religious belief and ritual, aspects of political relations, mythology, art, 
and so forth, which are believed to be related to particular systems of 


child rearing— to which the tag “neurotic” is applied. In incautious 
hands, such an approach is dangerous, for even professedly straightfor- 
'vard cultural or modal personality description may imply that an entire 
people is “sick," as when Benedict (1943) casually describes the Kwakiutl 
society as “megalomaniac paranoid." Such characterization of whole 
societies or cultures as mentally ill is rarely, if ever, defensible on scien- 
tific grounds; a society of psychotics is a contradiction in terms, and the 
of a diagnostic label in national character evaluation expresses merely 
die author’s hostility toward the subjects of his description. Sometimes, 
course, psychiatric terms must be used to describe mental processes 
'vhich occur in both sick and healthy persons as, for instance, the term 
defense mechanisms, such as “repression,” “sublimation,” etc. When 
such descriptive language is used in a modal personality statement, with- 
out the use of diagnostic labels, no harm is done, unless the naive reader 
^‘■ongly infers psychopathology whenever a piece of psychiatric jargon 
employed. But the use of diagnostic labels, such as “paranoid, psy- 
diotic," and “schizoplirenic," or words implying such labels, is never 
justified when referring to an entire society, except m cases where that 
society has suffered a major and identifiable trauma to which an illness, 
definable by the group itself as a pathological state, is a general response 
^uother risk in this mode of analysis is the overly free imputation of 
:^Uconscious purpose to account for functional relationships m culture. 
^*‘nical psychoanalytic interpretation depends licavily upon the guess 
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that describing the consequences of an act will define its motives. In 
culture-and-personality analysis, the entire culture of a society is regarded 
as the consequence of the acts of its members. The statement that some 
pattern of unconscious motives creates and maintains the culture is apt to 
invoke an animistic teleology which, however useful in the art of psycho- 
therapy, is not justifiable in rigorous analysis. Furthermore, it requires 
the use of the dubious “cultural-deductive method” (Wallace, 1952a). 


Culturally enjoined "disorders” In many societies, religious ritual and 
other ceremonial protocol require individuals of certain statuses to un- 
dergo types of experiences which, in contemporary Western psychiatric 
tradition, often are regarded as symptomatic of mental disorder. The 
class of pseudo-illnesses, culturally enjoined, include such diverse phe- 
nomena as ritual dissociation (trance and possession), drug or alcohol 
intoxication (as, for example, in peyote), self-mortification leading to hal- 
lucination (as in the vision quest), ceremonial torture and cannibalism, 
and ecstatic conversion experiences. The physiological and psychological 
mechanisms immediately Involved in the “abnormal” state in such pseudo- 
disorders may well be the same as those involved in symptom production 
in Western mental patients. Nevertheless, the consequences of such expe- 
riences are vastly different, since a “ceremonial” neurosis or psychosis, un- 
like the ’true" disease, is voluntarily initiated, is usually reversible, and 
eads neither the subject nor his associates to classify him as "abnormal’’ 
and unworthy of complete social participation. Such disorders are com- 
parable, in our own society, to the generation of dissociated states in 
lea t ly in ivi uals by hypnosis, or the production of hallucinations by 
admmistration of lysergic acid or sensory deprivation, or the elicitation 
ot disorpmzed speech m guests at a cocktail party. The subjects of such 
mampulations are not. as persons, classified as mentally ill, despite the 
statp<i wh' special circumstances, they have temporarily entered 

states which characterize chronically some mentally ill pLsons. 

V’'‘ It may be taken 

imace of the “ncern of all human beings to maintain an 

incWinVma f'''’ T™' “"’P""'* "> “““i" 'hdr essential goals, 

Tdep "1^0 "■'■“'-tthip. Such a self-image in part 

part on tire 1 b*“viSr. and in 

brorets Shamrl'™ tcmmunicated to him 

growing from self incompetence in any sphere, whether 

S mucl anxi ' ^““1" ” ‘"'“tm^tion from oLrs-may arouse 

P=tson-s competence In our 

r" generaHte, ^"tl recognized by law 

generahzed tncompe.ence and (not unexpectedly) the imputation oi 



A. F. C. Wallace 


83 


mental disease to an individual is a commonly used metaphor of insult. 
It is also popularly believed to be possible to "gaslight” a perfectly healthy 
person into psychosis by interpreting his own behavior to him as sympto- 
matic of serious mental illness. While "gaslighting” itself may be a myth- 
ical crime, there is no question that any social attitude which interprets 
a given behavior or experience as symptomatic of a generalized incom- 
petence is a powerful creator of shame, and thus of anxiety, in tliose who 
experience or behave in the "symptomatic” way. One may expect, then, 
that whenever a culture defines a given item of behavior as a symptom 
of general incompetence, the individual so behaving will suffer from 
shame, which elicits anxiety. This anxiety will further tend to decrease 
his competence, thus precipitating a reciprocal interaction between "in- 
competent” behaviors and anxiety. In one society, foci of anxiety over 
competence may center about sexual potency or attractiveness; in another, 
on courage in war; in still another on intelligence, and so on. Further- 
"^ore, those behaviors, such as hallucination, which Western societies 
generally interpret as symptoms of that generalized incompetence legally 
hnown as "insanity,” may be less heavily stressed, or not be stressed at all, 
|n others (cf. Wallace. 1959). To the extent that a society stresses failure 
m a given area of behavior as symptomatic of a more generalized inade- 
^uacy, and to the extent that that behavior requires minimal anxiety for 
successful performance, failure in such behavior probably will be repeated 
®U(1 will increasingly extend over other behaviors. Such reciprocal proc- 
fsses of shame, anxiety, and incompetent beliavior are recognized today 
our own mental hospitals, where patients are found to respond dra- 
uiatically to almost any treatment whicli is carried on in an atmosphere 
°f confidence in the ability of the patient to regain competence. Afental 
associations also have worked assiduously to change popular con- 
cepts of mental disease, from the stereotype of a shameful and incurable 
|ncompetency to a respectable and curable "disease like any other.” Sim- 
' !'*■ contrast in social evaluation of symptomniolog>', and in the amount 
‘•‘nxiety and deterioration consequent upon them, are worthy of study 
’Mother societies. 


Culture conflict and culture change Anthropologists frequently have 
note of the fact that primitive groups, who have been forced into 
of culture conflict and of partial, unorganized acculturation, 
prone to a higher frequenq' of the milder neurotic and personality 

' •■"^/lisordcrs. Chronic anxiety and tension, psychosomatic complaints. 

^oJ'ohsm, narcotic addiction, clclinquenc)- anti crime, sntch fear, regres- 
lir^ stunted personality development: such tllsordcrs apparent y pro- 
under the conditions produced by culture conflict acculturalion. 
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Sociologists have reported that, among migrant groups (Malzberg and 
Lee, 1956), not only the incidence of such milder disorders, but also the 
incidence of psychosis, is measurably higher. We have discussed some of 
these phenomena already, in the chapter on the psychology of culture 
change. Although, as usual, statistical confirmation or disconfirmation of 
such a hypothesis is difficult to achieve, the position that culture change 
is associated with mental disorder has a certain obvious plausibility. But 
it must not be imagined that mere change in itself is so powerful a deter- 
minant that it will elicit sharply increasing incidences of psychosis. Gold- 
hamer and Marshall (1953), for instance, studied the trends in incidence 
of institutionalized psychosis in America, over a hundred year period, 
and found that the rate of psychosis has remained constant, despite the 
accelerating rate of cultural change. There is, however, one socio-cultural 
characteristic seemingly shared by all groups which display a markedly 
high general incidence of mental disorders and which is often associated 
with culture conflict and culture change. That characteristic is relatively 
low social status in the larger society of which the group is a part. Semi- 
primitive peoples, living on the shabby fringes of Western civilization, 
mi^ants in new lands, occupants of slum areas, and lower racial, ethnic, 
and socio-economic classes, generally, are characterized by high incidences 
of both neurosis and psychosis. This suggests that a combination of physi- 
cal disadvantages, such as inadequate diet, and the reciprocal process, 
iscussed in the preceding section on social incompetence, shame and 
anxiety, may be major factors influencing the incidence of both the psy- 
chotic and the neurotic diseases. 


Stresses produced by role and value conflicts implicit in particular socio- 
ura systems Many social scientists have sought to combine epidemio- 
nrerelch'" >>> <1": use of formulations which inter- 
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with respect to .inother, he experiences stress. Role incompatibility con- 
flicts can be further divided into two sub-types: conflicts centering about 
role replacement, and conflicts centering about simultaneous roles. Role 
replacement means the dropping of one role for another; such events in 
the life cycle as birth, weaning, puberty, marriage, birth of child, retire- 
ment, and so on, frequently celebrated by rites de passage, are common 
examples of role replacement. Since role replacement entails loss of pre- 
viously enjoyed rewards, the individual is apt to suffer the double stress 
of deprivation of past rewards and of fear of punishment if such rewards 
are sought again via the discontinued role. Role simultaneity conflicts 
are less easily noticeable, presumably because they are consciously pruned 
away in most societies as productive of both individual and social dis- 
turbance; at least they are avoided by scheduling role performance so 
as to prevent conflict, and by defining roles hierarchically, according to 
the relative importance of their goals. Such conflicts do, however, fre- 
quently emerge in unanticipated situations where one or another event 
has interfered with the normal scheduling of role behavior. This is illus- 
trated in the role conflicts experienced by civil defense personnel during 
natural and man-made disasters. Another well-known category of role 
simultaneity conflict is provided by the phenomenon of "conflict of in- 
terest* in political organization. Value incompatibility conflicts are, 
^Sain, not usually part of the ideal design of a culture, and societies 
attempt to forestall them by elaborate training. The classic and an al- 
”tost universal— example of value incompatibility conflicts is associated 
with the role of the warrior or soldier who must constantly make the 
‘Choice between, in effect, being a live coward or a dead hero. Role and 
'’alue conflict situations seem peculiarly apt to elicit neurotic responses; - 
fof example, in "combat fatigue" or "shell shock": in fugues, amnesias, 
^ud a variety of phobic and neurotic compromise symptoms, in which 
®ue response to the situation is repressed, often only to be allowed to 
‘■eturn in disguised or distorted form. It may be questioned, however, 
"’heiher such situations, culturally determined insofar as the content of 
conflict is determined, are to be regarded as responsible for more 
the superficial content of psychoses. Psychosis, in this context, is 
perhaps better regarded as the result of cognitive inability to respond 
neurotically to a situation in which a neurotic response is the only way 
die "normal’’ individual has of avoiding a display of gross incompetence, 
'rith its consequent and crippling shame-and-anxiety cycle. 


-bad rnot/ier” theory A special form of the internalized conflict 
has received emphasis recently in tlie work of psychiatrists. ps>- 
'=*’°Jogists. and social scientists who seek to find in the parent-clnld. and 
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especially the mother-child, relationship the etiology of schizophrenia. 
According to this view, the nuclear process in schizophrenia is withdrawal, 
both physical and psychological, from a world which has bombarded the 
victim with inconsistent communications — communications which de- 
manded that he perform mutually incompatible roles or devote himself 
to antithetical values. The “schizophrenogenic” mother, for example, is 
supposedly prone to convey the two contradictory messages, by means of 
kinesic as well as linguistic communication, that her child simultaneously 
is loved and is rejected. The child may also be explicitly ordered to pl^y 
the role of "love mommy," but be subtly rejected as unworthy or offen- 
sive when he does try to play this role. This viewpoint has received a 
variety of theoretical formulations, from Melanie Klein’s and others’ 
postulation of antithetical "good mother-bad mother’’ images (cf. Beliak, 
1958), to Bateson’s recent attempt to construe such ambivalent mother- 
child relationships as a confusion of different logical types (the "double 
bind” hypothesis) (Bateson ei al.. 1956 ). These and other attempts to 
construct formal models of schizophrenogenic family structures and com- 
munication systems are, however, in this witer’s opinion, based on a 
somewhat sandy logical foundation. Most people, in most cultures, have 
o put up with a great deal of ambivalence and inconsistency in their 
socia re ationsiips, the normal” response to extreme degrees of message 
surh'^nrt!!rT^ neurotic rather than psychotic. Inability to cope ivith 
orMtii^tn Ii information suggests an inadequate capacity for 

organizing the data of experience. 'it'/ 

tions are various positions with regard to these ques- 

solved* indeeV?!* ^ outlined have not been re- 

tific un^eitand^^^^^ ^ 

enterprise. ^ ^ ^ contribution to that 
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2.3 Orientation 

Pew anthropologists have contributed more to our understanding of 
die influence of culture upon the expression of mental disorder than 
Marvin Opler. His classic account of the differences between the 
symptomatology of Irish and Italian "schizophrenics” exemplifies 
his concern with the force of culture upon the patterning of mental 
dlness, 

Opler’s present chapter draws upon his own research, ranging 
from the Ute Indians to inhabitants of New York City, as well as 
die knowledge accumulated from his books concerned with culture 
and mental illness, to provide an unusually comprehensive account 
of cross-cultural research findings. The questions he asks from his 
broadly comparative perspective are essential ones. The answers lie 
^^•ggests merit our attention. 
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2.3 Anthropological Contributions to Psychiatry 
and Social Psychiatry 

Marvin K. Opler 


Of the various factors believed to inHuence the epidemiolog)’ of mental 
health (and, as we shall see, the forms of the illnesses themselves), culture 
(and, within culture, its socioeconomic classes and subcultures, its pace 
of urbanization and forms of culture contact, and the migration of cul- 
tures) and such life-histor)' phenomena as age and sex roles are known 
to be determinants of mental illnesses. Epidemiologists construct their 
studies, and, indeed, organize and analj-ze their data in exactly such terms, 
not simply to make per capita age and sex corrections (though they must 
for accurate intergroup population comparisons), but in addition because 
such patterns as urban \ersus rural, ethnic or subcultural rates, economic 
groups, sex and age group rates themselves reveal differences both in 
rates and in types of mental disorder. Mental illnesses are never dis- 
tnbuted at random in populations; between populations being com- 
pared. If one selects such biologically oriented variables as sex and age 
group rates, the same lack of randomness points to differences in the roles 
soaally assigned to such organic classifications as age and sex. 

EPIDEMIOLOGY OF ILLNESSES 


resoectivelv nf 'h* accords ^vell with the terms, 

if f’ (for fiojv much) and etiology (for type); and 

consideraf'^^"' our phrase linking both terms that neither of these basic 
Zrins In n, r?", n There are amateur epidemi- 

and assuming ih'It In ” prime error is to miss this basic connection 
Psychiatric A«oriaf '•'rived nomenclature of the American 

ol lomrTot i rsI T,” '•‘•'‘■I- “ ™ ‘yP^* 

template of a most IndCntaTtliara "’“'‘I" 

ignore the warning, of E. Blell,^ nf r T’’’ 

and phenomenologists to the effect tb Freud, Kraepe m, 

forms nf * j there are cultural differences m 

the hallmark of thTnewer” rapidlT"’'”'- '•••f'""''* " 

namelv s™-i,t ™ " mpidly growing fields within psychiatry. 

cultural (transcnltura™"chLt^’‘'‘“‘^’ =‘"''“-°P'>>'>gi“> o' 

arf“oYctnIIe'I’h''" =‘"'> »• ""-tal disorders 

“nd indden ; .““l ’’r “■> P«'en.ive issues of prevalence 

and tnadence rates, the former being the totality ol cases aLssing or 
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pi mg up within a type or form of illness category, and the latter being 
me age and sex patterns of new cases arising in given social categories 
such as we have named. All these matters have been dealt with exhaus- 
tively, along with other methodological questions, in my book. Culture 
find Social Psychiatry (1956, 1967), where it is noted also that psychi- 
atric ills are mainly disorders in the entire life history, or, as anthro- 
pologists say, life course or life cycle. While we may note such limitations 
of the better studies, such as the Hollingshead and Redlich New Haven 
Study of prevalence, which is limited to persons in treatment, or the 
tnore ambitious study of Rennie, Opler, Srole, and colleagues known as 
t e Midtown Manhattan Mental Health Research Study, which is based 
on random sampling of an entire community along with treated preva- 
cnce, we can restate that the central findings of social psychiatry rest on 
f combination of etiology and epidemiology. The latter, attempted singly, 

IS worthless. 


In considerations of the etiology of mental illnesses, the subsciences of 
anthropology most useful to psychiatry are cultural anthropology, physi- 
anthropology, and linguistics. The last has given rise to psycholin- 
Snistics, involving useful techniques for the recording, analysis, and 
comparison of patients' verbal and even nonverbal paratactic or emo- 
honal utterances. These have also been applied to doctor-patient and 
patient-doctor communications in studies of the transference and counter 
transference phenomena, or to other forms of patient interviewing. How- 
C'’er, because patients may express behavior in modes other than utter- 
foce (posture, tachycardia or rapid heartbeat, dyspnea or labored breath- 
Sweating, neurasthenic faintness and dizzy spells, and so on), much 
P^re human adjustice machinery does not fall even into the classifica- 
tion of audible paratactic utterance, and consequently must be observed 
tt*rough other anthropological modes. Tims, in our study contrasting the 
“°«dy motility and impulsivity of Italian male sdiizophrenics and a 
"!®tched sample of Irish in whom fantasies of human movement operated 
'’Variously, such psychological instruments as Porteus mazes. Time Esti- 
l^ation Tests, Rorschach and Thematic Apperception Tests (Murray), 
with Bender-Gestalt, Sentence Completion (Lane), and seven other 
9uamined methods, were used to establish significant differences. An- 
^ropological psycholinguistics is therefore but a part of psychological 
^^thropoiog^. just as physical anthropoIog>''s studies of human ^owth 
‘ ^development, or of bodily form and function in work by Sheldon 
, Krctchmer. Boas, and I. Birdsell relate to human biology and such 
inT of medicine as anatomy, ncuroanaiomy, and so on. Studies 

or primate physical evolution or in nrch.'ieological anaio.ny 
tis much about human -nuth and dcvclopnicnt or disease of 


ilan grosah nnd development or disease of 
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organic etiology, but these are again part of human biology and medicine 
more than of social psychiatry (Opler, 1959). 

The anthropological science most germane, and in fact indispensable, 
to social psychiatry is cultural anthropology. While not attempting here 
to define cultural anthropology exhaustively, we can note that most 
definitions emphasize a composite understanding of man and his works, 
usually referring to a body of custom, belief, practices, and artifacts. Some 
sense of this broad scope is indicated when we recall the fact that prac- 


tices include child-rearing practices, infant handling, and the organiza- 
tion of life for adolescents, for sexual conduct, or for the aged, ^Vhile 
early anthropologists discussed such cognitive balances in cultures by 
this cognitively oriented definition of culture itself, the pendulum has 
swung so that culture now includes emotional contents and balances as 
well. As a consequence, one adds today to the usual formal definitions of 
culture, including customs, beliefs, practices, and artifacts, or all those 
things engaged in and utilized by man as a member of society, the emo- 
tionally felt and eeatively or negatively understood values, whether 
these are overtly experienced or covertly and emotionally felt. By in- 
c u mg t lese unconscious or preconscious manifestations, along with 
conscious experiences, the anthropologist today can deal with uncon- 
behavior in society. I have said tliat the scope of 
mean* ^ f expanded to include the "total conditions of existence” 

Thi, uf^derstandable in a science of man and culture. 

I have otZ™ T ™ '-‘““iludes of personality in what 

The rote “ ' "f “ ™™PHsing both aspects. 

^how niimr,. «« • ii j ’ interest in cultural evolution 

incudm/that oi 

nor the microevolu.ionary aTl ®ene^ ■" 

and region, rvill be dealt with 1.^0 ,,, " 

tural evoliirinn • 1 , I have written about cul- 

where. Suffice it to say^Lnuch of peoples) else- 

tentpted prematurely “L' 

set of psychodynamic stage,. thar ‘ ,hi nT a 

primum mobile of cultural es-olmion k a 7''°""™* '"T' '/ 

namic process. Freud’s unsung earlvLn psychody- 

whom he derived false Ideas aLt 

scientifir anthr^r^M C , nature of cultural evolution before 

rnrAtlinson f t'™' ^ A. Lang 

nr Lh « nrom “ ‘"“"ectly, oTprimal hordes, 

pnm.tne promt, cutty, totem.c ntes. and taboos against devouring an- 
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cestral animals in the ebb and flow of the little-understood social life of 
such peoples as Australian tribes. An account of the errors in fact and 
inference would be tedious here; suffice it to say that they have been 
thoroughly corrected. Yet while ethnological details were straightened 
out for Australia, psychoanalyticaliy inclined "anthropologists” like 
G, Roheim continued to exploit, with poor ethnology and poorer in- 
ferences, psychogenetic theories of culture. 

More recent collaborations, while discarding the myth of Totem and 
Taboo^ have nevertheless fallen into the trap of deriving "cultural forms” 
tom psychodynamic processes. The opposite is the scientific fact, namely, 
that cultural forms in their evolution influence the psychology of peoples 
ecause the sociodynamic events influence psychodynamic ones. Of course, 
reud understood this for the Western European instances that paralleled 
t ose of patriarchal classic Greece (Oedipal families) and for similar Ger- 
family organization. The lay psychoanalyst, E. H, Erikson, in his 
rst large work, Childhood and Society, collaborated with the anthro- 
pologist Scudder Mekeel of Wisconsin for analyses of Sioux Indian so- 
^tety and, to an extent, witit A. L. Kroeber and others for work on the 
^J'ok of California. Using a Freudian zonal theory of "anal,” "oral,” 
other vicissitudes of personality, he derives the causes of Siouan rest- 
ess movements over the plains not from their economy, their increased 
^ualo hunting after the introduction of the horse, or any other socio- 
®conomic factors, but rather from their swaddling of infants in cradle- 
Similarly, the causes of their male dominance and occasional 
cruellies toward women he derives not from efflorescence of warfare in 
Connection with hunting and horse raiding, or even from the facts of 
°cial organization, but from long nursing of the same infants past teeth- 
and tooth eruption stages. (Apparently, when mothers’ breasts were 
l^'Pped, they introjected cruelty in male offspring, though why not in 
^cmale offspring?) I have steadfastly criticized Erikson and others for 
theories” of culture and I have studied Ute Indian society, where 
‘c identical swaddling and cradleboard usages go on even longer and 
a much longer breast feeding past tooth eruption (and 
c uding a good deal of wet-nursing by nonrelalcd females), there are 
either restless wanderings over the plains nor any allowed cruelties 
om females. I have likewise criticized the notion tliat Yurok ccon- 
> ‘5 due to toilet training. The Ute, for e-xamplc. as a Great basin 
followed fixed seasonal circuits and avoided marauding Plains 
Cheyenne and Comanche by means of hideouts in the Rocky 
°“niai„s, and they arc further distinguished as being one of the most 
^•^R^htarian cultures in the svorld. After more than three yean study 
Japanese, I have likewise criticized G. Gorcr’s toilct-tra.ning and 
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weaning versions of Japanese culture. To these collaborations, which 
derive cultural forms as the epiphenomena of psychological events, could 
probably be added collaborations of R. Linton as anthropologist and 
A. Kardiner as analyst in such books as The Individual and His Society 
and The Psychological Frontiers of Society. More w'orks are needed on 
the social frontiers of psychology (Opler, 1958, 1967). 

Other interdisciplinary collaborations that were more fruitful could 
be mentioned. No doubt, there was cross-fertilization in the influence of 
Edward Sapir, an anthropologist and linguist, on the interpersonal and 
communication theories of Harry Stack Sullivan, Don Jackson, and others. 
The New Haven Study mentioned above was an interdisciplinary col- 
laboration of A. Hollingshead, B. Roberts, F. Redlich, and J. Myers. The 
principal investigators of the Midtown Manhattan Mental Health Re- 
search Study in New York City were T. A. C. Rennie, psychiatrist and 
psychoanalytically trained anthropologist, and L. Srole, a sociologist, with 
dozens of others (including psycliologists) in various research posts. In 
addition, A. Kardiner has collaborated with Cora DuBois, an anthropolo- 
gist, and Emil Oberholzer, a psychologist, in Dubois’s field studies of the 
Alorese. A collection of collaborative studies may be found in M. K. Opler 
(Ed.). Culture and Mental Health (1959). 


TRANSCULTURAL STUDIES 


Research in social and cross-cultural psychiatry and in psychological 
ethnology has its historical antecedents in the state of the sciences from 
winch they derive. Because psychiatry is the youngest of the medical dis- 
ciplines, among the clinical fields, it is inevitable that it seeks its basic 


cience components among behavioral sciences such as anthropology, so- 
CIO ogy, and psychology. This convergence is destined to increase be- 
cause t e sciences of man, with still older antecedents than the latecomer 
me icine, are bound to fasten attention increasingly upon modern 
imes and to be affected in turn by current conditions. In a modern hos- 
pi a in u a o, ew York, the last year has seen cases o£ mental iil- 
esses formerly thought exotic, such as Chinese koro, Japanese suicidal 

order hysteria, Italian schizo-affective dis- 

orde , Polish catatonta, and Puerto Rican homosexual panic. Because o£ 

an, to he'^n T « the ouhan, an entire shrinking world is 

Tstrirr . ’ r‘ f ’■y "“>d=^n technology, increasing in- 

Irioer ■" “'■‘’“"‘“‘''on, ethnic group migration, and modem 

1°.™ m”"”' Nigerian patient can L found in Glasgow, 

■nn o! f growth of population, with spawn- 

ing o! nm, nat.ons and rapid transportation, cuUural enclaves are as 
cltaractcrtshc of big cities as they once were of peasant society hinterlands. 
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Among the characteristics of urbanism encountered in the Midtown study 
were imbalanced sex ratios and a larger number of women in the labor 
force, ethnic group cultural enclaves or settlements (with increased het- 
erogeneity for a city as a whole), social class differentiations interweaving 
yuh ethnicity factors, and a nonrandom distribution of mental health 
impairments which were outstandingly high for nonstabilized ethnic 
groups like a dwindling Hungarian, and a marginal, not yet successful, 
Puerto Rican community. In predictions for Midtown mental health 
epidemiology, these two communities were hypothesized to be in trouble 
because of unfavorable — that is, rapid — paces of acculturation, but more 


important, a kind of acculturation which destroyed basic cultural values 
3iid conditions for stabilizing. 

The clinician, be he psychiatrist, general practitioner, clinical psychol- 
ogist, or behavioral science researcher is caught in the web of the same 
conditions of existence. Cultural heterogeneity applied to human be- 
havior manifestations makes new demands. In response, social, or environ- 
mentally oriented, psychiatry has arisen within community psychiatry, 
studies that reveal the prevalence rates of various kinds of mental dis- 
ptders, or even the incidence rates or the amount of healthy adaptation 


m a series of cultures, actually are estimates of how much malfunction 
can pile up, or exist, in the specific settings or milieus surveyed. As such, 
Ihey are administratively useful in pointing to the scope of the problems, 
fnd in outlining factually and statistically the task of the clinician. It 
'* at this point, however, that psychiatry in its community phase generally 
tequires a clearer knowledge of the connections between the disorders 
and their cultural backgrounds if it is to proceed beyond such epidemio- 
ngical cross sections to an understanding of /totv and why such malfunc- 
tioning has occurred. Just as the philosoplier Alfred North Whitehead 
as called all nature a structure of evolving processes, so the social psy- 
^ ^iatrist and anthropologist regard any epidemiological problem in the 
Jype and amount of a mental disorder that is functional or nonorganic 
‘n basis as due to a combination of social and psychodynamic processes. 
•" my book. Culture, Psychiatry and Human Values (1356), I st.atcd that 
epidemiological and etiological considerations in my survey of disorders, 
eontinent by continent, showed them to be processes that had changed 
’"■Tkcdly in human history. The social and cultural origins of the ill- 
P^ses had changed, and only anthropological data gave control over such 
"'formation. Because anthropologists study the life history, or hfe cycle. 
f';en>s for individuals, they could note that the developmental course of 
" "ess had changed. (For example, some primitive fonns of simpler kimls 
'eliirophrenias than arc foitml in Western Euroi.e or /ynenca are ojwn 
“ 'spontaneous" remissions, something rare itl the sclurojihrenias svith 
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paranoid reaction of modern societies; these forms, ^vhich I have called, 
following J. C. Carothers’ The African Mind, simple psychotic confu- 
sional states, catathymic outbursts, and forms of simple scliizophrenias 
like latah of Malaysia, imu illness of Hokkaido, Arctic hysterias — a mis- 
nomer — of northeastern Asian cultures, running amok, and so on, are 
all open to spontaneous remission because they are mixtures of conver- 
sion hysteria symptomatolog)’ and psychotic dissociative behavior.) In 


the same historical sequence, I have shown that techniques of prevention 
and modes of therapy have changed. Viesving the history of psycliiatry 
and its present expansion into social psychiatry, one is forced to suggest 
that various new methods, theories, and directions must emerge to ac- 
commodate modern cultural heterogeneity. 

Within anthropology, therefore, the fields of crucial importance for 
psychiatry are ethnological psychiatry (concerning the varieties of mental 
disorder and their etiology and change), culture and personality study 
(concerning the epidemiology of kinds of disorder and their etiological 
emergence in the life cycle), studies of folk medicine and folk psychiatry 
or understanding of techniques of prevention and modes of therapy, and 
social psychiatry, combining this information and applying it to current 
problems. In the latter connections, such antliropologists as William 
au 1 an Villiam Stein have studied psychiatric hospitals as anthro- 
Hopcal commimities in Connecticut and Lima, Peru. Caudill’s book, 
syc ttauc Hospital as a Small Community, is based on a participant- 
simulating patienthood. Others, like Seymour Parker 
and Robert Rapoport. whose book. Commumly a. Doctor/analyzes such 

England, are anthro- 

ostensiblv *i ^ organization of psychiatry in operation, 

studv Dsvrh’ r” “'Inopologists. While sociologists have tended to 
en dZ a' " '““orically (see, for example, the H. War- 

amhfonl" t hospital in Ohio), 

“live" inioraiation 'h ‘Ik institution in order to obtain 

sISwar" Zr A. H. Stanton and M. S. 

respectivelv is in th 1 by a psychiatrist and a sociologist 

heavily inn’uenced by “ l' 

lahonfinn j ^“rry Mack Sullivan and Edward Sapir col- 

tetesr in cZ r a" Z" and communications in- 

ZsonaZ ^ r “-pendium of tvorks on culture and 

Z H n^ri^r b ^- Klnckhohn. Harvard anthropologist, 

psychologist svithLalytlc 
D?vc" oIoZ vl V T" 1" -y Cniture and Mcnmi Hcait/., 

ps)choIog.sts hke S. Sarason and G. DeVos collaborate svith social scien- 
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lists, like anthropologist Thomas Gladwin or sociologist Horace Miner, 
and with various psychiatrists, like Kardiner, Carstairs, Wittkower, Lou- 
don, and others, contributing either anthropological or social psychiatric 
Studies. 

Such multidisciplinary studies have succeeded single-handed attempts 
to establish the anthropological field of culture and personality research. 
Thirty years ago, in her Patterns of Culture, Ruth Benedict described 
c ildren as “the little creatures of their culture," an emphasis unfor- 
tunately disregarded in the nursing, weaning, and toilet-training theories 
ich followed and which derived whole cultures from child-rearing 
practices. However, other emphases in this book were misleading. In 
o-tterns of Culture, KwakiutI Indians of tlie Northwest Coast of America 
'vere typified as megalomaniacal and paranoid and compared with the 
people of Lynd’s Middletown as overly competitive. Franz Boas and 
ers who had studied Kwakiutls described cooperative behavior in the 
numaym house groups of “nobles" and chiefs, commoners and slaves. 

_ oas particularly pointed out that competitive economic rituals validat- 
status and privileges had succeeded former patterns of warfare used 
Jo establish similar privileges like the use of favorite fishing sites, the 
•nheritance of chiefly titles, and so on. Patterns of Culture further con- 
trasted Indians of the Northwest Coast and Southwestern Pueblos on 
passivity and compared both with incomplete accounts of Dobuans as 
paranoid or obsessed with formulas for aggression. Edward Sapir 
promptly commented that whole cultures cannot be megalomaniacal, 
paranoid, or obsessed, challenging the simplicity of thematic description 
Benedict’s work. I too contended that such descriptions were, indeed, 
^'^ersimplified, as indicated by my corrections concerning Kwakiutls, for 
®^ample. But apart from the sharpness and omissions in Iier descriptions, 
^^edict raised the more important theoretical questions found in her 
^niral propositions, first, tliat cultural patterns are infinitely variable 
^"Jlthing from paranoid to obsessive may appear ns so-called normative 
g and second, that a process of purely "psychological selectivity, 

termed it, determined the nature of any pattern. It is clear that 
j. ^ *^eond proposition, causal in type, contains the former, more descrip- 
‘'■e notion, since, if "psychological sclectiom" produce cultures, then any 
Whological pattern, no matter liow extreme, may evolve. In attacking 
^ c labels like "megalomaniacal," or the descriptions themselves. S.ipir 
hn* merely on descriptive grounds. My own criticisrn chal- 

tiik^rl tiescriptive postulate that “anything could happen in cul- 
, hchavior. but it added the more inclusive criticism that "psycho- 
selectivity" must grow om of culture itself; What determines such 
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selection, if not culture? Thus, in my view, child-rearing practices are 
part of culture; they do not “make" it. The psychology of peoples de- 
pends on culture, not the opposite. 

Before anthropology could contribute in a meaningful manner to 
psychiatry, just such corrections in theory and presentation of data were 
required. It was necessary, too, that anthropology adopt more sophis- 
ticated methods of quantification, like those utilized in epidemiology, 
and that researchers obtain training in psychiatric observation and analy- 
sis as well. My own route, for example, was the common one of psycho- 
analytic training as both lecturer and student-trainee, in the Los Angeles 
Institute of Psychoanalysis. Others were also analytically trained, some 
through the auspices of a program of research-training analyses sponsored 
by the Russell Sage Foundation. Although epidemiological collaborations 
of anthropologists did not follow until the 1950s. when social psychiatry 
was founded and The International Journal of Social Psychiatry first 
appeared, nevertheless anthropologists working alone had earlier con- 
tributed significant field researches. MeUord E. Spiro, for example, made 
a survey of psychiatric disorders in Ifaluk, a Micronesian island village 
community, which reveals extremely low rates of neurotic and psychotic 
disorders even after the turmoil of Japanese invasion; this work appears 
in M. K. Opler (Ed.). Culture and Mental Health. I made Ute Indian 
mental health and other studies in the 1930s, and in the decade following 


was able to make Japanese-American and Hawaiian-Japanese studies; 
between these two periods, from 1938 to 1943. 1 made etiological studies 
of Alaskan cases, since all hospitalized Alaskan and some Northwest Coast 
patients have been sent to the Morningside Clinic and Hospital since 
1930. Collaborations of William Caudill and George DeVos on Japanese- 
Amencans belong to this general period, and extensive Rorschach studies 
by the anthropologists, George and Louise Spindler, on acculturated 
lenomim Indians also. In Rorschach studies applied to Indian accul- 
turation the pioneer figure was A. Irving Hallowell. whose research on 
Ojibwa Indians was both extensive and detailed. 

Thus while studies in crosiMniltiiral psychiatry and psychological eth- 
nology have varied historical antecedents in the sciences from which 
ley derive, namely anthropology, psychiatry, and psychological testing, 
these rather strange bedfellows have been forced to arrive at the same 
destination They were born in diHerent ages, reached by different routes, 
and housed m separate qu.irlers. Today, while they sometimes live in 
different buddings, such as medical schools and graduate schools, the 
necessities of a basic sciences orientation in psychiatry, a holistic science 
of human behavior, has hastened the removal of artificial barriers. While 
practitioners m each field may, in some cases, continue to work in 
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different buildings, observe different curricula, and produce different 
professionals, such as doctors of medicine and doctors of philosophy, con- 
joint training is increasing both in amount and in quality. The con- 
vergence of psychiatry, a medical discipline, and anthropology, a broad- 
based behavioral science, is increasingly due to research and training 
collaborations that are influencing curricula, professionals, and even 
language. The two most viable terms in psychiatry today, with practi- 
cally identical connotations in theory and practice, are social psychiatry 
and community psychiatry. In anthropology, similarly, terms like culture 
and personality study have changed to social or cultural psychiatry, eth- 
nic psychiatry, and the like. 

While the anthropologist has always believed in cultural heterogeneity 
as a fact of life — affecting psychological balance or imbalance, we should 
add— both the notion of such influence and the variability it implies are 
fresh concepts for psychiatry. Yet today, the anthropologist, within his 
science, is forced toward new perspectives by the rapidity of cultural 
evolution. Not the least of these are certain uniformities, not in the 
perspectives on cultural differences, but in cultural processes. While 30 


years ago it was possible to find in New Guinea, in remote Pacific 
islands, in South American jungles, or, as I found, in a remote corner 
the Colorado-Utah border, people who spoke only exotic languages, 
'vho still hunted or planted with primitive implements, and who lived 
customs beyond reach of mission schools or educational systems as we 
them, or who had practically no involvement in cash economy, 
today these more remote social and psychiatric laboratories are rapidly 
dosing. Instead, people with antecedents in "peasant societies, or ethnic 
^oups in “the culture of poverty," and immigrant groups caught in 
urbanization and acculturation processes” are more commonly in sight, 
^tnhropologists have shifted to village and community studies geared to 
cultural innovation and cliange, technological revolution, and urban 
process. Studies labeled Greek, Italian. Irish, Turkish. Danish, French. 
Japanese are as common today as studies from the Congo. Interest in 
evolution, in process as well as form, or in the psychological 
products of a way of life have increased proportionately. 

^ plan of research in human behavior, as in any field of science,^ t icrc 
‘“re depends in the last analysts upon the phenomena being investigated. 
*uman behavior ranges from psychopathological states to nomal ones 
^ a continuum. While normalcy is a statistical concept m this sense 
oE illness are not only maladaptive to cuUura norms but the are 
perkily dysfunctional as well. In criticiring Bcnc<bct s / ~ 

I I,avc pointed out that "what is normal, or 

. 1 ,,'. miestion. cannot he assumed to vary 


'•Stic scheme applied to tliis question, 
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infinitely. Benedict, in fact, stated that the “normals” of one culture 
might seem to be “abnormals" of another in that their behavior would 
seem strange in alien cultural contexts. While this relativistic observation 
appeared plausible, she added to it the astonishing corollary that out* 
andout abnormals from one cultural context could “fit in” elsewhere, 
something which I and my colleagues had occasion to test at the Morning- 
side Clinic and Hospital in Oregon, with sick Kwakiutl, Tsimshian, and 
Tlingit Indians, finding it to be, as expected, incredibly naive. My own 
position, as I have explained, is not one of absolute cultural relativism, 
but of a relativity limited by principles of cultural evolution. In this 
framework, neither cultures nor human adjustment and psychopathology 
can vary indefinitely. Mental disorder, in short, represents impairments 
in functioning destructive of the individual’s integration in his adapta- 
tion to a context or his adjustment to any scene. The correct point, from 


one culture to the next, is not that such deviations from normative 
behavior can find a haven elsewhere, but that the disorder etiologically 
and ps)chodynamically can be traced to stress systems in the sociocultural 
background itself. Sociodynamic events produce psychodynamic ones, as 
I have stated. The accurate corollary is that cultural evolutionary proc- 
esses induce stress systems that are comparable and, likewise, forms of 
psychopathology that can be found transculturally. 

In contrast, psychiatry has had its historically evolved classifications 
of mental disorders, which date back to the last century in Europe, to 
Kraepelin. To men like Bleuler and Freud, this German-derived system 
seemed incomplete, Freud adding chiefly to the classifications of neurosis, 
and Bleuler modifying the terminology for schizophrenias to “a group” 
ol variable disorders within a generic class. Apart from gross distinctions 
in or^nic and nonorganic disorders, the classification and categories of 
tie American Ps)chiatric Association and the Veterans Administration 
are therefore fundamentally products of the nineteenth and early twen- 
tieth centuries, with little addition or modification. A similar situation 
m other fields of medicine would no doubt be considered scandalous. 
The categories are based, further, not upon etiology nor upon psycho 
“r.? symptoms, many of which (I'ke hallucina- 

of depersonalization, “asocial withdrawal,” “restlessness,” 
or sexua identification problem") are found in illness states of varying 
degrees of seriousness. New etiological classifications and diagnoses con- 
nected with cultural information, within the older, more generalized 
and overlapping rubrics, are a prime necessity for a more mature and 
CTOss-culturally valid science of liuman behavior. Until such necessary 
distinctions are made, most studies of generic categories like schizo- 
phrenia will be. as they Iiave been, statistically speaking, studies of mixed 
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categories of patients and research in terms of mixed categories of illness. 
In statistical theory, this is category confusion of both the “thing” studied 
and its quantification. Social psychiatry has exactly these etiological and 
epidemiological interests, for it is centrally interested in the impact of 
culture, social environment, and family type upon the developing per- 
sonality. 


TYPES OF RESEARCH 

In the Midtown study in Manhattan, an early stage of research sought 
the prevalence, treated and untreated, of mental ills throughout a whole 
population investigated for purposes of quantification by means of a 
random sample. Criteria like “impairment in life functioning," together 
symptomatic or symptom-free measures, were used to determine de- 
crees of adjustment or adaptation, or tlie seriousness of an illness. A 
psychiatrist knows such information insofar as he knows the history of a 
in its total setting. Thus Rennie and Opler, as principal investigators, 
insisted that later stages of research continue with studies of individuals 
®nd families in their cultural and community settings, using combined 
niethods of anthropological participant observation and psychological 
testing. I have used an expansion of the latter methods successfully in 
studies of schizophrenic samples from the area, the samples differentiating 
nil the quantification of measures employed according to cultural 
^backgrounds and ethnic identities of the groups themselves (Opler, 1958). 

Other researchers, using quite different metliods, have been interested 
‘tt cultural materials. One of Walter B. Cannon’s most interesting papers, 
"Voodoo Death,” appeared in the pages of the American Anthropologist 
‘br 1912. In discussing extreme anxiety reactions in diflercnt primitive 
‘cultures resulting from the breaking of social group taboos, the great 
P’bysiologist adduced cases of "guilty” individuals wlio were impressed 
j!>’ tbe magical death sanctions in the culture for »uch misadventures. 
Cannon noted that they had, indeed, in recorded cases, literally wasted 
and died. \Vhere a taboo was broken, or the individual was con- 
'•nced of bewitclimcnt because of cultural beliefs, the extreme forms of 
could produce no. only loss of 


s of salts and bodily n.iid lliroiigli 


s and fluids, but in addition, loss — - -it 

'^eating, Hc called the effect protracted dehydration, so ib.at indeed, 
'"f--" "casting away" rcsnlled in .an.lienticateti instances of de,ilh, 

, Nigerian folk psychiatry, our common phrase, “ 

" svits," lias miicli cultural sanction, for there arc scry ma y . 

'fms for cursing and hcwitcliing. In addition, the folk med.c.r c tcr- 
'"■Uology nioje, of curing contains tenns for entirely psychiairic or 
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psychological types of curative practice, for methods of therapy that are 
more psychological than organic, for methods that are more organically 
oriented than psychological, and for wholly organic methods. Since Ni- 
gerian folk psychiatry included use of such items in materia medica as 
rauwolfia alkaloids (or reserpine, also noted in Hindu folk psychiatry) 
and datura as well, the term “organic treatments” is no empty boast. 
Reserpine from India, as a matter of fact, in the management of hyper- 
tension and hysterical or nervous stales, was the first “modern” tran- 
quilizer to awaken interest in the so-called wonder drugs. At any rate, in 
Nigerian folk psychiatry, there is a good sense of dosage according to 
body weight (child or adult, male or female, young or old), together with 
such restraints as shackling the patient in initial phases of acute con- 
fusional states, catathymic outbursts, or catatonic seizures. Such effects 


of bewitchment, once culturally sanctioned, are no more mysterious than 
other cultural customs. Nigerian folk psychiatry and even its materia 
medica are thus well suited to the typical kinds of hysterical or schizo- 
phrenic disorder bred in the culture. Further accommodations to cul- 
tural setting are the involvement of the patient’s family in his care and 
treatrnent, since both patient and family move to the healer’s compound, 
and the family ministers to the patient’s needs. If this is the analog of 
family treatm€nt"--a modern program within the ambit of social psy- 
ciiary t en the patient’s later involvement in curing-group cults is a 
T psychiatry terms “therapeutic social clubs.” 

folk n P^^^^'^'o^piializatlon in group therapy. The Nigerian 

e he may. in less 

D0und\ or ^ ome visits rather than invite the patient to his com- 
rectlv At anv cult groups of patients (group therapy) di- 

oreanization in materia medica, modes of therapy, and 

us of modern services are sophisticated enough to remind 

recently 

of A Oneririn-* Europe, or of Eastern European adaptations 

hIh an^d 

and aftercare programrirfr.he 

Russia Ilip IM.Vct.p f n resemblance to psychiatry in Soviet 

wherever the Mtient ° include work programs whenever and 

Nigerian psycLtrist, t" Ad'’eorLamb'‘"h British-trained 

2“ ,S 

actually preferred by drnativS.” 

newTorreTf^'f,”"’'”"'' commands a rich 

Held for the study of human emotional life i„ general. There can be no 
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doubt that such styles themselves vary with culture. A Ute Indian female 
will fight another as readily as any male when she is incensed at the 
other’s flirtatious or adulterous behavior with her husband. The Tuareg 
nobleman (Imashek caste), although custodian of desert caravans in the 
Sahara and a fearless warrior, will blush furiously if the purple veil cov- 
ering his face below the eyes should slip; the Imashek female, contrary 
to our notions of desert sheiks and modes of romance, is the one to ride 


over the sands in courtship or to play string instruments in love courts 
called ahalns. On the other side of Africa, a Masai warrior honors a 
promising and stalwart youth by spitting in his face. An Andaman 
Islander greets a journeying visitor or relative by sitting in his lap and 
weeping copiously. Navajo and Apache men and women typically lower 
the voice to an almost inaudible pitch as they become angry. A schoolboy 
in old China was expected to smile blandly and pleasantly, even when 
severely reprimanded by an elder or teacher. Obviously, such emotional 
expressions vary with culture. The Chinese schoolboy is merely showing 
cheerful respect. The Ute Indian women are accorded eplitanan rights 
^ith men so that they choose in partner dances, own their own products 
of labor, or vigorously defend their marital rights. Among Tuareg of 
Africa, women are not excluded from public life if they are of upper 
while men who control caravan routes have more use for veils in 
sudden desert sandstorms than their wives do. To Masai 'warriors, saliva 
seems more meaningful as a sign of respect than our pal i an s la e. 
And for Andaman Islanders. Iionest "tears of joy," as we call them, come 
*uore easily in their close-knit culture than in our more anonymous urban 
one. As for Navajo and Apache, who speak tonal languages rep etc ^Mth 
such relatively soft sounds as glottal stops, one shouts loudly across 
wretches of land in order to be Iieard. not to emphasize anger and exaspc - 
^don. 

Although it is clear that the functioning societj affects (lifrcr 

Pf«sion. the culture end personality variables 
?"cos in „,e .fi„nl products of emotional balance and 
■" the mental dLrders themselves. Simple 

'»^cr totlay, undonbtedly, than they were when Freud an “ f "I 
*>ndcrtook the case of Anna O. Rciiorting on 

“’’''mg and gathering tribes, such as Ute of hy-acrias 

psychiatric epidemiology at one time .irlnn cultures in- 

than the dceiMcalcd schirophrenias of | amiysis 

^'■■s'ing onr orvn. in fact. Ute Indian shamans, ^n s' rch ireat- 

'""dar to the Freudian type and enlisting f-""'') 1 1 a,„| „ 

"''"Is. actually cnrctl many cases of Iiysicnca i mr / j, . 

'»'• •-.ccording to onr data. In a ,Krsonal tonmum.canon, J. 
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Finney of the University of Kentucky Medical School reported a high 
prevalence of classical conversion hysteria in islands of rural white 
poverty in eastern Kentucky (Southern Appalachia) where educational 
levels are low and one's lot, like a Ute Indian's, is cast with extended 
family kin. In urban midtown Manhattan, by contrast, the scientifically 
attestable psychosomatic disorders and schizophrenias (of various cultural 
types) take the place of these conversion hysterias, except among Puerto 
Ricans, who call their conversion symptoms “attacks” and say their 
schizophrenias are “organic” in origin. 

Those who claim that schizophrenias (of modern type) are biogenetic 
in origin and therefore distributed randomly in populations are simply 
ignorant of the anthropological data. Variations in the form and 
epidemiology of mental illnesses occur transculturally. I conducted 
studies for five years (1938-1943) in the Morningside Clinic and Hospital 
in Portland, Oregon (the only federal hospital for Alaskan and Northwest 
Coast patients). Northwest Coast Indians, Eskimos. Whites, and northern 
Athabaskan tribes were represented. While the disorders were maladap 
tive to the human condition as well as to the cultural contexts repre* 
wnte , t ey were traceable to specific kinds of cultural stress systems. 
Further, while etiology of illness was similar within a group, from one 
variable between cultural groups. In Culture, 
0 ry an Human Values (1956) I have discussed more fully the 
comwl 1 in mental disorders, continent by continent. If one 

but also in \T ^ called latah (found in Malaysia primarily, 
state Dsvrhnsir”^° Micronesia), one is dealing with a confusional 

These same n echolalia and echopraxia or negativism. 

Hokkaido. In both cSs^and^or^h*'^^ illness of the Ainu of 
women genetically unrelated peoples, 

pasT child brarL“”'“° ' Th'y are often women 

poor social status. WdTOrfTunmaSedd 

amoniT the AJn,, a . i ^married domestics are common victims 

TZ! Hdcl: mViXd 

the acute symptoms. In cihopraxL sTmnI 
times varied by the opposite Lion fa to™ ‘'r 

among Javanese for example, the wtnerT„° n':g«iv.sm), and in latah 
used in polite discourse. A misnamerm obscenely on words 

northeastern Asia) is characterired chieL I'se 

by pathetic confusions as to the aa oL P “ 
maritime Chukchi who had the disorL wLw "“‘’no 
matter how old and infirm cony acts of r v,“ ” ^ ■ 

feats of strength. In the same Ly. LLen who ® 

y, women who were imu victims were 
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utilized as entertainers by Japanese in parody of sophisticated geisha 
dancers, singers, and conversationalists. The range of uncontrolled, con- 
fusional states may be extended to include Malaysian running amok, in- 
volving repetitive acts of violence (possibly killing innocent bystanders) 
and affecting males only. 

Such disturbances in thinking, in affect, and especially in action modes, 
as ■well as their episodic or "seizure” characteristic, were not only re- 
ported from Mongolia down to Malaysia, but in addition, the echolalias, 
echopraxias, and negativisms can be found in what J. C. Carothers has 
called the African confusional states. They were once also found com- 
monly in Europe, along with variations ranging from catathymic out- 
bursts, as in Africa, to constricted catatonic behavior. I have called these 
primitive forms of schizophrenias, although I recognize that peasant 
societies, including such sophisticated forms as Javanese society, are much 
involved. One might also note, as in the case of catatonias, that these 
disorders are sometimes open to "spontaneous remissions" as the patient s 
social context or the conditions of his existence are changed. I have 


pointed out above that liysteriform behavior sometimes underlies the 
Scute psychotic symptoms. Such illnesses are quite different from the 
schizophrenias with paranoid reaction encountered so frequently m 
uiodern European and American urban society. Nevertheless, as the 
peasant societies undergo acculturation, the rates and also the forms of 
dlness begin to resemble those of our city culture. It was once possible to 
find such syndromes in places like the federal Morningside Clinic and 
hospital, but this has also changed with acculturation processes. 

Cultural methods of handling significant events such as birth, puberty, 
^arriage, own and opposite sex contacts, illness and death, and, as we 
seen, cross-cultural studies of drug usage, modes of therapy, and 
organization of therapeutic services-all these afford occasions for signifi- 
cant modern collaborations between psychiatry and anthropology. What 
have referred to above as balances and imbalances in emotional Me 
[or the individual are the actual styles in die incessant selection of de- 
^nses and of striving and coping mechanisms. In the last ana ysis, t lese 
jre culturally conditioned since they require a constant co^itive- 
foiotional monitoring of inner states and outer (or remembered) happen- 
y- In this way, the cultural loadings of particular kinds f [ess be- 

ome significant. If Javanese etiquette is punctilious and sophisticate , 

* the psychoses occur when requirements for social po iteness a 
Surely, the social position of women is of interest 
[[■cjies. And when whites in Alaskan frontiers regres s cly to 

hard catatonias, we can see behind them the unremitting toil of a 
bargain for vigor and mobility. 
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Although a general relationship has been found between the inde- 
pendent variable of cultural background and the dependent variable 
of psychological disorder, descriptions of pathology in American sub- 
cultural groups have been infrequent. Further, anthropological studies 
of culture and personality connections in exotic societies are abundant, 
while those of American ethnic group subcultures in our own backyard, 
so to speak, are relatively rare. Perhaps there are two main reasons for 
this disparity. The first is that anthropologists typically go abroad and 
later describe remote cultures, and as a group modern anthropologists are 
much interested in human behavior in all of its manifestations. Further, 


anthropology, through such figures as Edward Sapir, Clyde Kluckhohn, 
Margaret Mead, and Ruth Benedict, to mention only a few, was in- 
clined to emphasize various types of essentially psychiatric description — 
Sapir with his concept of “unconscious patterning,” Kluckhohn with his 
interest both in psychoanalysis and in values orientations. Mead in child 
rearing, and Benedict in the styles of "psychological selectivity.” 

The anthropologist’s frequent interest in what I have called elsewhere 
the psychology of peoples” and his bold description of this specific 
psycholog)' as he sees it were main factors in building up studies of 
cultural cltaracter and personality from remote areas of the world. The 
typical paraphernalia of such studies often included such tests as the 
Rorschach, modifications of the TAT pictures, or other projective devices. 

It IS a curious contrast, then, that anthropologists have typically not 
studied American ethnic group subcultures, which are close at hand, by 
the same methods. At the same time, those of us who have had years of 
clinical experience on the American scene would warn against tendencies 
o oversimplify or to stereotype a pattern of pathology for each American 
u cu ura group. That is to say, unlike the situation in scattered and 
dTrln.-^Tu contrasting and extremely 

instance At the same time, everyone knows (if he is well informed in 
rmn' i'*!; Ame^n ethnic group member 

Ws retr conditions of living, he 

amXs nf th pathology. Widely known and simple ex- 

rt^Lnn r depression 

anTsr,ri T ‘^"^4 4 NegroeS, North 

the tendi r 7^ 7 even in this group, 

eLTes a^f ^^pleted suicide than 

females and for females to have higher rates of attempted suicide than 

contrast with the American scene and 
resemble it concerning the differential sex rates. 
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Orientation 

Ari Kiev complements Marvin Opler's anthropological 
by addressing himself to much the same set of cross<ultural dat 
bm from a psychiatrist's perspective. Kiev 
be refers to as the "culture-bound" disorders, par ' J 
'lition bougie dcliranle aiguc, an acute confusional p ) 

^niong Haitian peasants. 
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Kiev's o^vn field work among Haitians, \\^est Indians, and Mexi- 
can-Americans, and his general experience in transcultural psychi- 
aiT)’ as reflected in his books. Magic, Faith and Healing and Cur- 
anderismo, equip him unusually well for his task of evaluating the 
relesance of cross-cultural research for psjchiatr)’. Of particular 
interest is his discussion of the means whereby the influences of 
culture ("culture-hound indicators") may be cut through by locat- 
ing “culture-free" diagnostic indicators as provided by biochemical, 
neurophysiological, and behavioral measures. 


2.4 Transcultural Psy'chiatry: 

Research Problems and Perspectives 

Ari Kiev 

the concept of culture-bound syndromes 


P^chiatrisis have (or a long time turned to primitive cultures to better 
^ problems of psychiatry, demonstrating an inclination no 
fnr«i s*tnpler questions and search for simpler solutions when 

nimiherof crable, impenetrable, and imperative problems. A 

examined il,e‘° n”’ '"‘^“'*‘"8 Kraepelin <1909) and Bleuler (1950). have 
main the eir on mental illness, emphasizing, in the 

Sa mhe^ "" ^“'^cteristics of mental illness (see also 

Merent ® ^ '--sed on the related but 

mental illness (R ° * factors on the distribution of 

rpiri95"rE en'::'’ 'We^Seligman. 1929; Slotkin. 1955: 

terms of different wiier^ explain the effects of culture in 

and psycltogenesis, in var,'Lg“dI^““ .hel- aU 

rarely been silled out Swr tesfe<l""'“ r"'“" 
co^thute auTutegra, part of''p;eStl:,:“™“' 

Tins unformulaied hvtwihesk in* k - 
of descriiilive )T<>'nesis has been reinforced by a large senes 

oi oescrij)ti\e studies concerned with “niU.,* i j.. ^ i ° 
omoi, the irilfto psychosis of the ^ syndromes hU 

Arctic h\steri-» -jn.lirtrrt/ Cree, SaUe2ux and Oiibwa, latah, 

vrp 1934; iandes. 1958; 

ailtural r'ontexts, deriving'tlS," T '‘^Ihc 

culture in uhicl. they occur, and as being consiteedTtinct from the 
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traditional nosological categories of ’Western psychiatry'. Thus, Witiko in- 
volves a homicidal excitement associated with the not too widespread 
belief in possession by the Wiliko or cannibal monster held by several 
North American Indian groups. Koro, an anxiety state associated with 
delusions about the retraction of the penis into the abdomen and fears of 
death, has been connected with certain beliefs common to the southern 
Chinese about improper balance between yin and yang humors. Ac- 
cording to "Vap (1965), these are “not simply pathoplastic but pathogenic 
in effect, much in the same way that a belief in hell-fire can help to bring 
about depressive states of clinical severity under certain circumstances." 
The bizarre acting out, denudative behavior, and mimicry seen in Arctic 
hysteria or pibloktoq has similarly been attributed to special cultural 
factors, as have latah and imu, both of xvhich are characterized by 
ccholalia and echopraxia and fright. According to Uchimura (1956), the 
Wu of the Ainu is attributable to constitutional factors and the sug- 
Scstibility fostered by Ainu tradition, and is to be considered as a phylo- 
Ecnetically intermediary state between primitive defense-reactions of lower 
snimals and hysteria of civilized people. \Vriting of latnh^ Yap (1951, p. 

has noted that certain sociocultural conditions, particularly in un- 
ctdeveloped countries with little technology, may produce a passivity 
mind and an unpreparedness for sudden dedsion and action which 
predisposes individuals to this fright reaction. In like fashion, Van Loon 
(i929) postulated that amok is an acute infectious delirium which occurs 
the Malay because of their peculiar psychic nature. 

An examination of the issues surrounding the study of the so-called 
exotic or “culture-bound” disorders serves as a useful starting point for 
^^considering some important conceptual and methodological issues in- 
in research in transcultural psychiatry. This material is particu- 
‘mportant, for, along with data on the differential incidence of 
^rjous conditions in different cultures, this has been to date the major 
of data in the field of transcultural psydiiatry. 


^Contributing to the Concept 
^^^ttre-Bound Disorders 


fert 


^ifferenc 


‘ces in the content of delusions of disturbed individuals in i - 
cultures have significantly contributed to the notion that cul urn 
condition the Sasic torn, and struc.tne of 

®»icl illnesf • - • -r -i.- driusional systems, how- 

e'er, 


mdition the basic form and structure 
■'Iness. Careful examination of the specific ' stems in 

frequently reveals tlieir close relationslnp to tlie > , 

culture, emphasizing tlie functional and restitutive significance of 
“«ons, patliological significance. 

f'C writings of anthropologists and some psych.atnsts. there 
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been a ^rcat inclination to accept native notions of etiology and nosology 
as having sonic functional significance. Thus, in that the content of an 
illness such as IVifiAo relates to beliefs about taboo violation, it has 
been iliouglu likely that belief in taboo and the consequences of its 
violation led to anxiety which in turn led to the illness. Such studies, 
liosscser. fail to recognize tliat taboo violation is a common event in the 
Uses of most people, so that, as in most instances, difficulties will be ex- 
phiined with such acceptable culturally shared explanations, which in 
turn svill lead to prompt diagnosis and treatment. This in itself is in- 
sufficient evidence of causation. Wliat is crucial here is the fact that the 
absence of such explanations for psychiatric symptoms leads to the neglect 
of the troubled individual rather than treatment, since the culture de- 
fines. within specified limits, what patterns of disturbed mood, thought, 
and behavior are to be considered as illness. Thus, among Mexican- 
Amcnians, anxiety over a specific fright, such as may be caused by seeing 
a gfiosi, is diagnosed as suslo and leads to treatment, while fear and 
anxiety which arc not linked to a specific kind of culturally meaningful 
siuiation arc ignored or criticized and do not lead to treatment (Kiev, 
lOfiS). 


Native definitions of specific entities have invariably been defined in 
terms of stressful social events preceding the onset of symptoms, rather 
than in tenns of the specific symptoms or combination of symptoms 
present. The implications of accepting native definitions are often not 
adequately considcrctl by researchers. 

A ease in point is Kubd’s (1961) suggestions for an epidemiological 
study of iusto or magical fright among Mcxican-Americans. which he 
icnnn. a, ihcy do. ,n terms of the situation in which it occurs. In this 
w.-iy u IS not jKisMble to determine whether, in fact, this is really a dis- 
IZ -, ! r'f "" I"'"’""*' social etiological factors are 

I c 1 n.i '.'l"'" “>■ •'‘■•'l^osis is made on 

m a ■ »™'»-tl,e preStce of which is 

uho, iri'","' of •I'O synrtrLte. The in.plemen- 

sotirl and cnhiital''-' ‘ obtaining iniomtation about tlic 

not , lb I ‘t" "".’'“‘'f o' opniomiology of social canses hot 
, a,l m h •''I'l-'.'c-anxiety attach itself. While this proposal 
mn 1 „n,r .“'’I’'"-'''" <o •Ins prohletn. it nevertheless 

Inn, ctl. ninth ■'> ptcsiou. maesiigati,,,,, |,„c l,ccn. in tl.at it accepts 
tl,c cnhn,c.|xn.,nl dclnnt.o,., „| ,l,o ,>n.lr„„,„ „,„e dcfi- 

- '-v -f «i.oso 

D.licrrntcs in the liel.asiotal tnanifeatation. of psychiatric patient, in 
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different cultures have also contributed to the view of different illnesses 
in different cultures. Thus, such things as the berserk violence of the 
amok victim, the echolalia and ecliopraxia of the latah case, and the 
extraordinary fear of the victim of thanatomania have been the basis 
for distinguishing tliese entities. The dramatic nature of these behavioral 
manifestations has, however, distracted attention from the underlying 
psychopathology and from traditional methods of diagnostic procedure. 
Then, too, insufficient attention has been focused on the patterns of ex- 
pression available to the better adapted members of these cultures, which 
also show marked differences from Western concepts of behavior. This 
point is particularly important, for it underlines the fact that cultures 
reuard and encourage different patterns of behavior, which will un- 
oubtedly color the external manifestations of the psychiatric disorders 
'vhile not necessarily changing titeir basic structures. 

Another factor contributing to the notion of culture-bound disorders 
been the limited opportunities field workers Iiave had to follow cases 
the exotic disorders to their eventual outcome. As Kaelbling (1961, p. 

18 ) has\vritten: 

Most syndromes have been described only once and often back in the 19th 
cntury, almost always by a psychiatrically untrained observ'er. They never 
ou d be verified sufficiently and the examiner had no occasion of comparing his 
in one disorder directly by observation with similarly disturbed be* 
‘Or in other cultural settings, including our own. 


T'h 

^ ^^thropological Study of a Culture-Bound Disorder 
Focus on the dramatic has often obscured the underlying disorder as 
as situational and manipulative elements contributing to the 
Panting of a clinical picture. The relevance of these considerations is 
J" ‘he condition of bouBec delirante aigtte, an acute confusional 
P Ithosis seen among Haitian peasants, which in many instances progres- 
“ "> a chronic schizophrenia Native priests or hungans interpret such 
(‘''hich occur most often in individuals several generations re 
urn iV''''"’ forms of possession (spirit) due to the pat.em s 

hngness to accept the call of the voodoo deities >o pm the voodoo 
aw '■ helieve d.at reintegration into the voodoo church will bring 

m the individual’s recovery. , ;iin..scs 

._^Sanseigue (19 gi, p. 4), who has had opportunity to treat such illnesses 

modem clinical setting, has suggested a different view. 

.. 1 ....:^ the 


“Cni clinical setting, has suggested a different vie\ 

picture met most frequently is an acute cxdla- 

‘an vM ^hratile aigue." sudden attack, marked confusion. P i delirium. 

“SSrrssi'e behavior, and ® of lime, 

^ auditory hallucinations; the whole thing for P' 
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without deterioration. We often wonder if this is not an hysterical episode, but 
by seardiing similar attacks in the histories of our chronic schizophrenic we find 
almost constantly such episodes have occurred many years prior to the appearance 
of definite schizophrenic signs. 

Studies of other exotic neuroses and psychoses may similarly show that 
many of them will lead to more traditional disorders. 

It is appropriate to consider next whether these kinds of studies answer 
the questions they intend to answer. In some ways they fail to answer the 
questions posed; in other ways they succeed. They show how culture may 
influence the manifestations of psychiatric illness and the treatment of 
various disorders and how psychoanalysis is relevant to an understanding 
of the content and symbols associated with illness. A particular case in 
point is the numerous observations of Muensterberger, Devereux, and 
Roheim made in support of various analytic theories. These studies do 
not prove that cultural factors produce illness, or even that some psy* 
chiatric entities occur only in specific cultures. They have been im- 
portant, however, in demonstrating how cultural attitudes can make cer- 
tain subjective experiences ego syntonic or ego dystonic, that is, how 
culture detemines what will be felt as abnormal and unusual and how 
tolerabir°^^^^^ which make certain ego-dystonic experiences 


Ths tie-m of acute psychotic behavior with learned institutionalized 
patterns of behavior is well demonstrated in the case of bougie delhante 
° understand this condition it is necessary to understand 

mtl •. T possession phenomenon in Haitian culture 

ahov?,t'““‘"'u‘' in nonpsychotic individuals. As noted 

^ r^nnter “ terms of spirit possession. 

SDond to th * ^1* explanation and the patient's behavior corre- 

Snleants experience of voodoo priests and 

cliaracterized by a reducdon " 0 “ rT''”' 

articulate soeeel, . ““‘^‘fn >"gher integrative functions such as 

rormha:rinL“a:r<:f‘:e,: X tr “'i* “ 

movements, muscle twitching J h ™' '1 "'embling, convulsive 

(see Dorsainvil, 1931- Kiev ®’l9M movements 

possession, a sensory anesthesia exists n' • *' " 

liimself to noxious stimuli that wo ih'""® individual to expose 
Amiga , 1 enters into a welL„TOolkd“ 1 harmful. The 

sclhinduced trance, through amoatun!;..! “"iplex, and refined, 

cotitrrpfrnnf h-i* »ir« .rv. i-.^ c Possession in the hiinsi or 

forced bv a hipl 1 ^ ‘ ^ ® a dissoaative state precipitated and rein- 

barravf 1 ^'“’'8''' .""“‘“"al atmosphere aLmpanied by an ex- 
cessive barrage of sound, light, and drug stimuli. By contrast, Aouff* 
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delirante aigue would seem to represent a disorganizing psychotic illness 
in a culturally alienated individual. 

The concept of a culturally recognized and accepted way of “going 
crazy best explains the relationship among these various behavioral 
patterns (Devereux, 1956; Linton, 1956). The role of the possessed is 
^Iturally sanctioned and governed, applauded in ceremonies, tolerated 
in public market places, and frowned upon in other contexts and when 
iiiering in degree as in forms of foHe. It offers opportunity for the ex- 
pression of repressed and suppressed ego dystonic feelings and thoughts, 
it allows the oppressed peasantry to act as gods in a cathartic and 
spiritually uplifting experience, which serves different needs. For the 
nngan it provides a flexible and recognizable set of ideas, making pos- 
je the translation of private needs into a publicly acknowledged 
I'^ligious chosenness. For the httnsi it is an opportunity for the expres- 
sion of behavior and emotions. The last type of individual "possessed 
y a loa" is unable to channel his uncontrollable impulses into this 
acknowledged and useful role for various reasons, usually ones that 
alienated him from the mainsprings of the voodoo cult, 
udeed, from an early age the peasant child is exposed to ceremonial 
piissessions. He is made aware of the prestige of the hungan and the 
possessed. He sees how applauded are the possessed and learns of their 
^®i'tune. Observing tiie possessions of his elders, a Haitian peasant 
^ I d grows up with the hope that some day he too will be possessed. As 
'veil-educated Haitian told me, "Everyone in Haiti is trying to catch 
is obvious that for the nonliterate uneducated peasant catching 
cat°H possession is far easier than it is for those who are more edu- 
^ ’ intellectual, and sophisticated. 

essence, possession is a useful and culturally sanctioned form of role 
• ^ying which serves public as well as private needs and is legitimized 
y insofar as it occurs in the context of voodoo and in the correct 
P^Portions. For those who are out of touch with voodoo or for those 
possessions last longer than the ceremonials warranb it is not 


Phem 


‘"lized and is considered a form of folie. The similarity of possession 


and psychiatric illness plus the identical explanations for loa 
“non and supernatural folie suggests a strong relationship between 


Ice =“’''5 weight to' the formulation of ritual possession as an 

'*1 le form of "going crazy." 

tjl 'f.^p''^'‘°dyna,nic Study 
'-“">-rr.fi„,„.rf Disorders 

4"?>l'cr approach to the study of culture-bound 

llic relationships between two or more institutional complexes 
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in the same culture. Such studies have been of special value in demon- 
strating the relationship of cultural experience and psychiatric symptom 
patterning. Thus, Parker (1962) has su^ested that the Eskimo’s coop- 
erative social organization reinforces the expectancy of need gratification 
first nurtured in a permissive childhood where dependency and affec- 
tional needs were minimally frustrated, making for little conflict or re- 
pression with regard to their expression. In this setting where overt expres- 
sions of tension and anxiety attract attention and bring need gratifica- 
tion, there is, according to Parker, a greater prevalence of hysterical symp- 
toms, such as convulsive hysterical attacks and conversion symptoms. 

In contrast, the dependency needs of the Ojibwas are early and 
severely frustrated, leading them to react in a depressed or hostile way 
to misfortune that they interpret as the result of hostile rejection by those 
around them. Social institutions further curtail and negatively sanction 
any direct attempts to express dependency needs and repressed hostility- 
This creates pressure for Ojibwa men who try to seek the support of 
others while, at the same time, giving expression to their own masculine 
aggressiveness. According to Parker, the Ojibwa male fears failure to 
live up to the rather narrow and rigidly defined masculine role, but 
also^ fears the social rejection and envy that come with outstanding 
achievement and success. Failure in hunting precedes depression and 
anxiety in the Ojibwa male. When faced with this failure, the individual 
feels abandoned and worthless. 

As Parker (1960, p. 620) has written: 


For the Wlliko victim the usual mawchistic devices to insure dependency satis- 
ac .on and the normative cultural channels for an oblique expression of hos- 
fhp ^ relieve anxiety and depression. Under these conditions, 

the pxnr ^ defenses) is shatleretl and the repressed cravings for 

onllTa hT°" “”<1 wersive needs burst forth. The depressive 

conilra berweeu the rebellion, rage and .he submissive tear is resolved. 

ideas of bewitchment, and possession 
ffiliko monster which follows is thus 
mo.taro"h ® "> P«ker. a form of pathological adjustment of the 

While m ? Py?" r'’’ ™vironmentfl and mher pressures, 

be lies eT 1 '°"”'''=‘'ions make sense, they should, I believe, 

crated f T ruT' '“"'ul^tions rather than demon- 

em ronmental condttrons and socialimtron experiences where this same 

^haf ° 1, r .'■‘''“P- ’^"“'"nrore, these data do not prove 

that cultural factors produce illness, nor even that some psychiatric 
entities occur only in spcc.Bc cultures. They are of importance, however. 
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in demonstrating how cultural attitudes can make certain subjective 
experiences ego syntonic or ego dystonic, that is, how culture determines 
what will be felt as abnormal and unusual, how culture provides social 
roles that make certain ego dystonic experiences tolerable, and how 
culture influences the manifestations of psychiatric illness. 

In an attempt to unify the mass of anthropological data dealing with 
psychological and social aspects of personality, child training, socialization 
experiences, and psychopathology, Devereux (1956) has formulated what 
IS perhaps the clearest theoretical statement on the subject of the ethnic 
neuroses and psychoses, the essential construct of which is the notion of 
3n ethnic unconscious. 


This is that portion of the total unconscious segment of the individual psyche 
'vhich is shared with most members of a given culture in that . . . Each society 
or culture permits certain impulses, fantasies and the like to become and to re- 
conscious, while requiring others to be repressed, the members of a given 
Culture are likely to have repressed the same things and thereby to have certain 
“"conscious conflicts in common. 

It is Devereux’s notion that there are emotionally disturbed persons 
are not incited to wliolesale rebellion against all social norms be- 
the unconscious segment of their ethnic personality is not so dis- 
“’’Sanized. While genuinely ill, such persons tend to borrow from culture 
means for implementing their subjective derangement in a con- 
^■emional way. It is his idea that the classical examples of such ethnic 
’ "Ms are amok, latah, imu, Witiko, koro, and so on. Such syndromes are 
'^^amples of how disturbed people in certain cultures conform to the 
^^mal behavior pattern expected in that society from disturbed people. 

^ s Devereux has written: 

ye might add that the symptomatolog)- of the cllinic psychoses conforms to 
‘“ml expectations cliicny hccaiise conventional ideas on "how to act insane 
e ‘ietermined by tlic specific nature of the conflicts prevailing in certain cub 
y «• “••d also by the nat.irc of tfie defense svbicli oiltiire proside, aganist such 
? pc„a,i.ed conflicts and impulses. In other words, wliere.rs, view- of 

““‘ure of Crow culture, the psychically traumatirc.l Crow Indian can. he- 
" ' 'ef'iisdis.incivec ' ' - ‘ ml.n. 


ulslinciive cuiiiic makeup, and the 

fori ’’ tensions, find relief by rimning aniol.. It i' >hc "‘".''y' ' 

•rrirn""' by s.icli psychotic which oflcii causes ii, to minimirc 

of their b.isic derangements. 

'“^“Clt AITROAr,III.S TO Till: CUl-Timi'.-IUJl'-''" msORIiIRS 

to*' “ppears that picvious sliiilics have hecii of value "ii j 

"'"'^p-al and theoretical Iranteworl. for .intlerstandiuK the tliscrsit, of 


nnuirc of his culture and cul* 
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in the same culture. Such studies have been of special value in demc 
strating the relationship of cultural experience and psychiatric symptc 
patterning. Thus, Parker (1962) has suggested that the Eskimo’s co( 
erative social organization reinforces the expectancy of need gratificati 
first nurtured in a permissive childhood where dependency and aff 
tional needs were minimally frustrated, making for little conflict or 
pression with regard to their expression. In this setting where overt expr 
sions of tension and anxiety attract attention and bring need gratifi 
tion, there is, according to Parker, a greater prevalence of hysterical syn 
toms, such as convulsive hysterical attacks and conversion symptoms. 

In contrast, the dependency needs of the Ojibwas are early a 
severely frustrated, leading them to react in a depressed or hostile v 
to misfortune that they interpret as the result of hostile rejection by th< 
around them. Social institutions furtlier curtail and negatively sancti 
any direct attempts to express dependency needs and repressed hostili 
This creates pressure for Ojibwa men who try to seek the support 
others while, at the same time, giving expression to their own masculi 
aggressiveness, According to Parker, the Ojibwa male fears failure 
live up to the rather narrow and rigidly defined masculine role, 1 
also fears the social rejection and envy that come with outstandi 
achievement and success. Failure in hunting precedes depression a 
anxiety m the Ojibwa male. When faced with this failure, the individ 
feels abandoned and worthless. 

As Parker (1960, p. 620) has written: 


fartinn Victim the Usual masochistic devices to insure dependency 

il rv channels (or an oblique expression o( 

the dam iron J',™, Ti,'” and depression. Under these condi 

the expression 'o“ de,S,dMc!'I'„d“' “ repressed cravini 

confliel between the mbe, Hons rl a?r:r' 

rage and the submissive fear is resolved. 


bv of bewitchment, and poss, 

Imare V ce r “““"‘"O’' monster which follows i: 

rn^a OHh ® P«hological adjustment , 

WWkm'rv 7 m " -vironmental and other pres 

be vta ed rnake sense, they should, I be 

strated truths ' 'r't T' f"* formulations rather than di 

strated truths. It is likely that there ar.* .vx • • -.u 

1 1 - • ^ mere are many societies with the 

environmental conditions and socialirarir.,, ^ • u eixJc 
kind of thing does not develor^ '=rP«‘cnres where tins 
that r„l,nre.r t furthermore, these data do not 

fnt tie 7 7 ‘’ 7 'hat some psych 

entities occur only m speafic cultures. They are of importance, hot 
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in demonstrating how cultural attitudes can make certain subjective 
experiences ego syntonic or ego dystonic, tliat is, how culture determines 
what will be felt as abnormal and unusual, how culture provides social 
roles that make certain ego dystonic experiences tolerable, and how 
culture influences the manifestations of psychiatric illness. 

In an attempt to unify the mass of anthropological data dealing with 
psychological and social aspects of personality, child training, socialization 
experiences, and psychopathology, Devereux (1956) has formulated what 
IS perhaps the clearest theoretical statement on the subject of the ethnic 
neuroses and psychoses, the essential construct of which is the notion of 
an ethnic unconscious. 


This is that portion of the total unconscious segment of the individual psyche 
which is shared with most members of a given culture in that . . . Each society 
or culture permits certain impulses, fantasies and the like to become and to re- 
niain conscious, while requiring others to be repressed, the members of a given 
culture are likely to have repressed the same things and thereby to have certain 
'unconscious conflicts in common. 


It is Devereux's notion that there are emotionally disturbed persons 
who are not incited to wholesale rebellion against all social norms be- 
the unconscious segment of their ethnic personality is not so dis- 
organized. While genuinely ill, such persons tend to borrow from culture 
the means for implementing their subjective derangement in a con- 
'^entional way. It is his idea that the classical examples of such ethnic 
illness are amok, Utah, imu, Witiko, koro, and so on. Such syndromes are 
examples of how disturbed people in certain cultures conform to the 
actual behavior pattern expected in that society from disturbed people. 

As Devereux has written: 


'VVe might add that the symptomatology of the ethnic psychoses conforms to 
cultural expectations chiefly because conventional ideas on "how to act insane" 
"re determined by the specific nature of the conflicts prevailing in certain cub 
'ures, and also by the nature of the defense which culture provides against such 
^Iturally penalized conflicts and impulses. In other words, whereas. ,n view of 
‘he nature of Crow culture, the psychically traumatized Crow Indian can. be- 
«use of his distinctive ethnic m.akcup, and the nature of Ins culture and cub 
turally determined tensions, find relief by nintung amok. It is the ailtiiml con- 
formism manifested by such psycholics whidi often causes us to minimize the 
seriousness of their basic derangenients. 


RtSEARCII APPROACHES TO THE CULTURE-BOUND DISORDERS 

It tl.us appears that prcvfor.s stu.lics have been of value in p^v.dinj, 
^nccptnalTd .heoreLl frnmework for un.fers.aDd.us .he <hvers„,. 
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phenomena encountered in cross-cultural psychiatry. It remains now, 
however, to approach the basic problems and questions in such a way as 
to benefit from the knowledge of obstacles previously encountered. To 
properly evaluate some of the questions posed above it is necessary to 
improve research and clinical methods. Thus, better epidemiological 
techniques are needed to adequately study hospital usage patterns; 
belter diagnostic skills and metliods are needed to more adequately 
diagnose the different disorders encountered, and better follow-up and 
clinical methods are needed to more adequately complete the clinical 
picture. 


Intensive Clinical Studies 

One approach is to define a population of patients and to study them 
in great detail in the clinical situation. A good example of this^is 
\\ allace s program (Wallace 8: Ackerman, 1960) for studying a number of 
etiological hypotheses about Pibloktoq among the Polar Eskimos, in- 
c utling views tliat it is psychomotor epilepsy {kinship, genealogical, and 
electrocnccphalograpliic studies), psychogenic hysterical fit (depth inter- 
viewing), a clironic endemic enceplialitis (cultivation of virus), a form ot 
hiporalccmia secondary to diet, low Vitamin D3 intake in winter and 
mi d liypoparatliyroidism (Serum Ca, Serum K; studies of diet, ultraviolet 
distribution patterns), food poisoning from shark meat 
lanenn! ^ Studies of suspected sea creatures), and spon- 

insuffiriem" t‘°"“ ''ypoglycemia secondary to low carbohydrate diet and 

luZLSss; 

clinica^'^coiidh^* studies can focus on tlie transitions from slibclinical to 
in deinh extending knowledge of clinical conditions 

ami o lr „ ? ■" cultures that encourage 

n « ess on r behavior, trance, 

diniefip:- triccriirnr'""'^ ■“ 

vithnls nn\ iko in ^ 1 1 - • to coordinate various services indi- 

To t e in hi individual, this may 

oi bchasior. It would br.mml ‘for'e* '’arious kinds 

intlivitlin!^ ih-n •». example, to know whether the same 

Lambo's (1902) stud) of ■'malignant anxiety” demonstrated tlie value 
for the ps,cl„atr.st of a searching clinical study of a ^mber ot indi- 
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viduals who were brought to attention by virtue of their unusual 
criminal behavior. 

That native doctors can be relied on as informants and helpers in a 
research enterprise with a Western team has been clearly proven by 
Leighton and Lambo in their recent Nigerian Study (Leighton, Lambo, 
Hughes, Leighton, Murphy, & Macklin, 1963). 


Follow-up Studies 

Other techniques that could usefully be applied to the underdeveloped 
areas include cohort and family studies. Cohort studies would provide for 
the clinical follow-up of a group of individuals with a known diagnosis, 
or shared experience, or exposure to the same stresses to see the outcome 
in terms of course of an illness, or development of an illness. Of relevance 
here is Yap’s study of “shook yang,” or koro. According to Yap (1965), 
horo is a culture-bound acute anxiety state with partial depersonaliza- 
tion leading to the conviction of penile shrinkage and to fears of dis- 
solution.” The syndrome is closely connected with the Chinese belief 
that masturbation and nocturnal emission prevent the healthy sex change 
yin and yang humors resulting in an unbalanced loss of the yang- 
producing koro. Despite the close tie-in with Chinese beliefs and the 
f3ct that the occurrence and distribution of koro are determined by 
sociocultural factors, Yap’s 15-ycar follow-up enabled him to diagnose 
these cases in terms of Western nosological categories. The nineteen 
typical cases he studied were categorized as follows: Passive-dependent, 
eleven; compulsive, four; emotionally unstable, three: and passivc-aggres- 
sive, one. In addition, six cases were associated with scliizophrcma, one 
with general paresis, and one with heroin willidrawal 

Mention should be made of the value of longitudinal studies of a 
single form of exotic disorder in one culture over a period of time. One 
such follow-up study was recently done on the ,mu rcnction a form of 
latah found among the primitive Ainu in Japan. ti > cases of 
imi, were found in a population of 17,500 Ainu. In 1958 only one case 
was found with imu symptomatology in this same are.a. Although ilie ex- 
plana.ions for this changing frequency is undeteinimed. siicli studies 
offer excellent opportunity to validate the finduig of earher stiulics, 
and also to study the whole question of changing patterns of sjuiptoin;,. 
tology. 


The Cross-Cultural Study 
of Traditional Psychiatric Disorders 


Esett if crossamltural -stuilics of exotic tlisonlcrs cannot prose il,.,; 
cultural factors prodtirc psjcitialric illness, the) are, ncverihel„, 
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The CrosS'Cxdtural Study of Disability 
Associated with Psychiatric Disorders 


In addition to extending tlie clinical picture of psychiatric illness by 
studying the exotic disorders, it is also of value to study more familiar 
disorders in these settings for the relevance this might have for our 
understanding of the tertiary prevention of chronic breakdown and 
deterioration. Using the tools of epidemiological investigation (register 
of chronic diseases, record linkage systems, cohort studies, and family 
studies), one might be able to investigate factors in different cultures 
that contribute to or mitigate against the eventual development of chronic 
patterns. Such studies might be useful for studying such things as the 
development of chronicity in schizophrenics, suicide in depression, and 
the chronic social breakdown syndrome. Indeed, cultural factors may 
he more important in influencing psychiatric illness once they have de- 
veloped than in causing them in the first place (Kiev, 1964). These con- 
siderations are demonstrated by the West Indian Pentecostal sects— which 
uot only serve therapeutic purposes but may help decrease secondary dis- 
ability in cases of psychiatric illness by providing well-defined roles and 
group support (see Kiev, 1964). These provide a form of social integration 
for West Indians in London by providing a world view and methods of 
attaining grace dependent on faith alone. The churches provide accept- 
ance and a method for the emotional release. The gifts of the Spirit com- 


pensate for the lack of material gifts, while the gift of “tongues” allows 
the inarticulate to speak to an applauding audience. Acknowledging evil 
3nd hopelessness of the sect encourages members to transfer their hopes to 
the hereafter. Individuals are judged by their faith in God, as religious 
status is substituted for social and racial status. 

The sect is authoritarian, governing members by making a particular 
of life the condition for blessing. It provides several formal and 
•nformal meetings a week and exercises constraint over members by 
enforcing adherence to its values. Sect members can, however, act out 
Jttd express themselves in an uninhibited way within traditional limits 
by the use of such devices as tongues, dancing, and patterned testimonials. 

, Although emotional instability is not necessary for participation m 
die services, the meetings do provide for the expression of a variety of 
and personality traits. For the depressed and guilt-nddcn, the sin- 
«-^thartic basis of the ideology and scr^'ices provides a useful guiIt-rcducing 
for the hysteric, a socially acceptable model for acting out; and 
the obsessional, the encouragement of a reduction of inhibitions and 
'"ceased emotionality. For such accompaniments of neurotic and rea 
"‘■ffering as feelings of inferiority, self-consciousness, suspiciousness, and 
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anxiety, the social aspects of the movement would seem to be of value. 

Members are expected to testify periodically and when moved or 
touched by the Holy Ghost. The testimonies of regular members (“saints’ ) 
consists of expressions of gratitude tor being saved, boasts about following 
Jesus by means of the good life, and citations of divine intervention in 
everyday life. As one man said, “Someone might have had a severe 
temptation during the week and God’s words would come back to them 
as Joseph was tempted to sin and he says ‘how can I do this wicked thing 
and sin against my God!’ ” They will tell how God helped them through 
the week, of their temptation and trials. “Or if someone persecutes you 
— telling a terrible lie on you which you know you're not guilty of — 
you are able to bear it without giving way to passion or committing 
yourself.’’ Backsliders report on the temptations of the Devil and their 
need to repent. Actual sins are not specifically cited, as the rituals are 
concerned more with the emotional expression of the congregation. Bible 
reading or hymn singing are acceptable testimonials for those who cannot 
express their thoughts in other ways. When individuals are disinclined to 
testify, the presence of the Holy Ghost in them is accepted as sufficient 
explanation, and they are not made to do so. 


Difficulties in the Identification 
of Syndromes 


Data on exotic diseases may also be used in the identification of syn- 
dromes. that is. the separation of clinical entities on the basis of patterns 
of symptoms, signs, course, prognosis, etiology, and so forth. Such study 
may lead to the discovery that there are two illnesses previously thought 
to be the same, or that two unrelated illnesses are really the same. To 
prove that some exotic diseases are different from known Western 
psycluatnc disorders, it is necessary to show that they have different 
signs, symptoms, course, prognosis, or etiology. 

ilost investigators have gathered data on different signs and symptoms 
-^ften using the same data to argue for or against the hypothesis that 
the exotic disorders tvere different from known Western disorders. In 
general, most tsTiters hate argued that only the content was different but 
that the form was the same, although there are some reports that some- 
times the form is different too, as in the case of confusional states, 
described among Africans by Carotliers. It is difficult to determine which 
of the two views is correct, for it is hard to know whether the different 
signs demonstrated are really examples of form or of content. Indeed, it 
IS difficult to make a diagnosis since, in the absence of good objective 
tests, it is hard to know what are the true signs present 
It would appear to be easier to examine course and prognosis as Vap 
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and Sanscigne have done. Tliis is particularly useful in distinguishing 
culture-bound forms of hysteria from chronic progressive schizophrenic 
illness which may present identical pictures. 

These considerations suggest the need for studies to demonstrate that 
some exotic diseases are really not different but are the same as certain 
familiar or well-defined disorders. This can be done by sliowing that the 
exotic disorder is caused by a demonstrable physical agent such as the 
treponema pallidum or the trypanosome or by a treatable nutritional 
deficiency. It would also be of value to study the response of some of these 
disorders to modern treatments, but as yet this is not a good diagnostic 
tool in psychiatry since treatments arc nonspecific in psychiatry as com- 
pared to treatments in medicine. 

The importance of investigating such issues is underlined by findings 
that malaria accounted for SA percent of first admissions to mental 
hospitals in Kenya in Carother’s study, that trypanosomiasis was the most 
common cause of mental illness in Tooth's study of West Africa and that 
other parasitic, infectious, and toxic agents have been identified as 
productive of mental disorders in other less developed areas, suggesting 
that they might also be involved in some of the exotic disorders. 

Difficulty in differentiating the exotic disorders from disorders that are 
better known to Western psychiatry may be further complicated by dif- 
ferences in the nature and characteristics of these better known dis- 
orders. Thus, schizophrenia in primitive people has been reported to 
occur frequently in acute paroxysms which may simulate the acute 
hallucinosis and confusional states of infective deliria with periods of 
normality following the paroxysm (Arieti & Meth, 1959). This observa- 
non, coupled with the suggestion that the dementia state seen in chronic 
Schizophrenics is rare in primitive people, suggests the possibility that 
^ ® form of schizophrenia experienced by the primitive is a less complex 
nne and that various factors in Western society, perhaps in the manage- 
of the mentally ill, make for some of the complexities seen in the 

patients. 

Difficulty in identifying the same illness or syndrome may result from 
‘he fact that different observers may have had opportunity to observe the 
same phenomenon at different times. This may account for such dif- 
Jefences of opinion as have been held about a condition like amok. Thus, 
^aepelin felt that amok might be a dream-state, while Van Loon thought 
« as an acute, infectious delirium. Others have thought that hysterical 
Psychopathic or schizophrenic disturbances might underlie amok be- 
Another explanation for such different opinions is that amok 
occur in a variety of disorders and that each of the obsen’ers lias 
‘^hserved basically a different entity. In this view, amok could then per- 
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haps be seen as one culturally conditioned symptom which can occur in 
a variety of syndromes. 

Much as different factors may produce the same clinical picture, the 
same etiological factors and psychological mechanism may produce a 
variety of clinical pictures. This is certainly true of the degenerative 
organic psychoses and the symptomatic psychoses that may be present 
in an extraordinary variety of ways. It is also true of hysterical disorders 
and, to a lesser degree, of other psychiatric illnesses. Of interest in this 
regard are conditions with the same underlying psychodynamic mechan- 
isms the differing clinical manifestations and symbolic content of which 
reflect differences in the culture. Thus, castration fear, dependency needs, 
and inferiority feelings whicli may be expressed in the Don Juanism of 
Western culture or in the machismo complex of Mexican-American cul- 
ture may take the form of a fear that the patient's penis will disappear 
into his adomen and that he will die, as in Shook Yang or koro in South- 
east Asia. 

In this connection, Dcvereux's (1956) formulation regarding the uni- 
versality of basic psychodynamics best accounts for clinically observed 
differences in individuals with similar underlying psychodynamic con- 
flicts. As he has written: 

The same defense mechanisms are present in the normal and in the abnormal 
personality, as well as in members of various cultures. The normal differs from 
the abnormal and the Eskimo differs from the Bedouin, not in terms of the 
presence or absence of certain defense mechanisms, but in terms of the presence 
or absence of tl>c patterning of all defenses, and in terms of the relative degree 
of importance wfiicli ailiurc "assigns" to the various defense mechanisms. This 
assigning" of importance is not a dclilscrate act. but simply a more or less 
inevitable by-product of the prevailing cultural atmosphere. 

It IS this which accounts for the fact that the psychodynamic mecha- 
nisms or the patterning of behavior and defenses vary from culture to 
culture, ssduch m turn will be rcffccted in patterns of psychiatric illnesses 
seen. While much work remains to be done however to validate this 
theory, it neserihclcss has much merit in that it provides a unified view 
o a t iscrsc array of data while at the same time taking account of both 
psycliiatric and anihro|>ological types of data. 

The Problem of Clinical Diagnosis 

One more basic methodological obstacle to the adequate execution 
of the kinds of sttidics we Imc Ixrcn considering is ilic problem of clinical 
diagnosis. This problem is made up of isvo parts-a conceptual one. con- 
cerning the question of normality, and a technical one. concerning ibe 
dcsclopmcm of objeciise indexes of mental illness. 



Ari Kiev 


121 


The question of normality invariably arises in cross-cultural studies 
because of the marked differences in belief and behavior found in various 
cultures. In some instances, certain traits, considered as abnormal in the 
West, have been considered as normal by the members of a particular 
group. Thus suspiciousness has been regarded as normal for the Dobuans, 
while a paranoid megalomaniacal nature has been considered a modal 
personality trait for the Kwakiutl (Benedict, 1934). Other observers have 
reported on the institutionalization of certain abnormal patterns such 
as homosexuality in the berdache role among the Indians and the 
ritualization of psychotic behavior in certain shamanistic roles. It is 
particularly difficult in such instances to decide on just what constitutes 
a case, particularly as the native views are so much at variance with the 
Western views. 

Two points which have been insufficiently recognized are relevant 
here. First, Devereux has suggested that even though certain patterns, 
considered abnormal in our own society, are institutionalized in these 
cultures, they are not necessarily the central thematic issues in these 
cultures. The individuals who fill these roles, even shamanistic roles, are 
often acknowledged to be on the fringes of things by the members of these 
societies, even thoueh they are not limited in the performance of these 
roles. 

Secondly, although psychiatric illnesses are defined differently from 
culture to culture, they are functionally similar in that the patient’s 
symptoms are either distressing to him or to tlie group, so that the illness 
or abnormality can be operationally defined rather than judged against 
on absolute standard. This is not to take a cultural relativist stand, but 
'o suggest that it is not so much the content or character of the behavior 

which even if abnormal from our point of view can be taken as a modal 
personality trait in a particular culture — but its compatibility with the 
mdividual or his group. This view of illness or disease should be care- 
folly distinguished from those views that take as their criterion of mental 
'■loess an idealistic, valued state of mental health, making anything 
mat deviates from perfect mental health an example of maladjustment, 
irrespective of the culture in which it occurs. To overcome the difficulties . 
'Olrerent in the transcultural study of psychiatric illnesses, it is desirable to 
<^melop methods for distinguishing normal from abnormal, and one 
'■‘agnostic entity from another. This involves, first of all, more intensive 
"odies svithin single cultures. At the same time, investigations should be 
fried out for the purpose not only of making distinctions betsveen syn- 
' romes but for finding common elements in aiqiarently different s)ri- 
'',|‘"'"rs. Such studies will be greatly aided by recourse to improve.! 
'■'agnostic methods, both clinical and experimental. 



122 


Does Culture Make a Difference? 


Along these lines, Zubin has suggested a useful distinction between 
culture-bound indicators, wherein diagnoses are based on observed devia- 
tions from sociocultural norms, culture-fair diagnostic indicators, which 
are the cross-cultural invariant deviations from expectation that charac- 
terize mental disorders, and such culture-free indicators as can be pro- 


vided by biochemical, neurophysiological, and behavioral measures 
(Zubin fc Kietzman, 1964). The first 1000 milliseconds of a patient’s 
response to stimulation in various sense modalities has been suggested by 
liim as a suitable testing ground for the culture-free or culture-fair indi- 
cators, on the presumption that the effects of learning may not be ex- 
pressed quickly enough to influence the response in this phase. Although 
culture undoubtedly influences an individual’s attitude to the taking of 
tests, these tests are less readily influenced by cultural factors than are 
conceptual tests like the IQ. 

According to Zubin, the various culture-fair tests have been constructed 
to minimize the contamination of testing by variables such as the sub- 
jects understanding of the test, his motivation, attention, and coopera- 
tion; which variables also contaminate comparisons of schizophrenics and 
normals even from the same culture. 

^ Insofar as conceptual, and therefore cultural, elements appear to enter 
mto most physiological responses as is seen in conditioning, perceptual, 
placebo, and other studies, tltere are a number of kinds of study that may 
minmnze these elements. 


Techniques that are little dependent on socio-cultural norms include 
pupillography, cross-modality reaction time, and measures of temporal 
resolution m vision and audition. In one well-documented study, schizo- 
phrenic subjects displayed longer and more variable reaction times than 
did normal subjects. Venables (I960) reported on the periodicity of 
reaction times in which normals and schizophrenics demonstrated 100 
m. ,«co„d pcr,od.cuies that ,vere out o( plL with each other by 10 
Ihscconds. King (1962) demonstrated that schizophrenic and normal 
lire' f ‘V “I"'"’' "P '‘yndirony with a repetitive click 
Lnon M f "P”'- Normal subjects tend to anticipate or 

espond before the synchronizing stimulus is given. Other behavioral 
mi hes ot phenomena tlint ocair in die 1000 mdliseconds range include 
ent ea! nicker frequency, apparent movement, two-pulse thresholds, 
auditory localizations, and masking. The culture-free indicators derived 
from laboratop- experiments appear to be more objective than cuUure- 
dcixmdcnt tediniqnes, such as systematic interviewing schedules and ac- 
comp.tnjing inicn.orics lor evaluating mental status and social adapta- 
tion. In addition tlie results obtalnctl from them arc not dependent on 
die trained judgment of tlic operator or tedinician as in culture-dc- 
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pendent techniques but only on Ins skill at operating the apparatus. In 
these indicators according to Zubin (1964): “The speed, accuracy and 
temporal or spatial integration of responses to specified types of stimuli 
can be measured and contrasted in patients and controls.” 

SUMMARY 


Cross-cultural studies are of great value for modern psycliiatry, since 
they afford considerable opportunity to sec the effects of a variety of 
social and environmental forces in the production, perpetuation, and 
management of psychiatric illness and enable us to understand ivith 
greater clarity which aspects of the illnesses we ordinarily see are central 
to them and which arc grafted on by situational and environmental 
factors. 


Examination of studies of culture-bound disorders reveals numerous 
factors that have contributed to the acceptance of this concept. One such 
factor has been tlie difference found in the content of delusions of dis- 
turbed individuals in different cultures, although closer examination 
reveals not only a close relationship of delusions to belief systems in a 
culture, but also no basic difference in the form of such illnesses. It ap- 
pears also that there has been too great an inclination to accept native 
notions of etiology and nosology. Tlie exotic disorders have invariably 
*^cen defined in terms of culturally defined stressful social events preceding 
the onset of symptoms, rather than in terms of specific clinical groupings 
of symptoms which in their basic components are largely invariant from 
culture to culture. Differences in tlie behavioral manifestations of psychi- 
atric patients in different cultures have also contributed to the view of 
different illnesses in different cultures. Closer examination, however, 


feveals the fact that cultures reward and encourage different patterns of 
behavior that undoubtedly color the external manifestations of mental 
^borders without necessarily changing their basic structures. It becomes 
clear that the behavioral manifestations of psychotic illnesses are related 
*0 learned institutionalized patterns of behavior, as is shown m the study 
c*f bouffee delirante aigue and spirit possession in Haiti. 

_ Spirit possession is seen as a culturally recognized and accepted way of 
■going crazy” which influences the behavior of the “bouff^e” patient, 
for others it offers a useful and culturally sanctioned form of role playing 
^or the expression of repressed and suppressed ego dystonic feelings and 
'•‘oughts wliich are legitimized only insofar as they occur m the context 
of voodoo and in correct proportions. Studies of the relationslup of two 
or more institutional complexes in the same culture have been of special 
'■‘‘•oe in demonstrating the relationship of cultural experience to psydn- 
symptom patterning. Studies such as Parker's of the Oj.bwa w.t.ko 
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psychosis and Eskimo hysteria demonstrate how cultural attitudes can 
make certain subjective experiences ego syntonic or ego dystonic, that is, 
how culture determines what will be felt as abnormal and- unusual 
(Parker, 1960). 

A variety of research approaches to tlie culture-bound disorders would 
appear to be appropriate at the present stage of our technological knowl- 
edge. IVe now can approach the basic problems and questions in such a 
way as to benefit from the knowledge of previously encountered obstacles. 
One approach involves the intensive clinical study of a population of 
patients supplemented by studies of kinship, a genealogy, electroenceph- 
alography, and biochemistry. Additional benefits would accrue from the 
linkage of records of various social and medical agencies in order to obtain 
a broader picture of patients by studying the various services they may use. 
Other epidemiological techniques that can usefully be applied to the 
unc erde\eloped areas are cohort and family studies which can provide 
or t e c mical follow-up of a group of individuals with a known diagnosis 
or 5 lare experience of exposure to the same stresses to see the outcome in 
illness and/or the development of secondary symp- 
Jnm ° F 3re longitudinal studies of a single 

a period of time. Such 
mcnnl ^ distinguishing between the minimal funda- 

these* ° psychological disorders and those aspects of 

features ‘"f^nenced by cultural factors, that is, pathoplastic 

phrenia and'cmL^'^ cross-cultural study of such disorders as schizo- 
nuclear futures of differentiating the 

these s\mntom«i or r dlnesses that are not culturally determined from 
more familiar d^n/r cultures. It is also of value to study 

micht have for un 1 “"‘'crdeveloped societies for the relevance this 

cation frccister nf i • i- lools of epidemiological investi- 

Sat.onJrcg.,«r_o( d.ron.c diseases, record lirrl^age system, color, studies. 


and family studies) < 


cultures that contribute to or mlli.a e 
cltronic patterns. Indeed, cultural hr, development of 

Huencing psychiatric illnesses once d,e^h^^ 

them. In this regard, it is ol value I ‘’':'’=l°Pod 'Ii=>n in causing 
llierapy such as arc found in certain rel-’' P"''‘'‘°; 

primititc ntetlicine. No, only ntav ,1,1^®'°'" 'f " 
they may help to decrease secomla.^^ 'yM' '"■''P''“'‘‘= 

pro, idingtren-dclined roles and grot^su^or',"" ^ 

svmlronr.n'" identif.cation ol 

syndromes, that ts. the scparat.on of clinical entities on the basis ol pat- 
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terns of symptoms, signs, course prognosis, and etiolog)'. Such studies may 
lead to the discovery that there are two illnesses now thought to be the 
same one, or that two apparently unrelated illnesses are really the same. 
It is likely that some exotic diseases are really not different but are the 
same as certain familiar and well-defined disorders. To be of value, such 
studies should take account of differences between culture-bound diagnos- 
tic indicators where diagnoses are based on observed deviations from 
sociocultural norms, culture-fair diagnostic indicators, which are the 
cross-cultural invariant deviations from expectations that characterize 
mental disorders, and such culture-free diagnostic methods as can be 
provided by biochemical, neurophysiological, and behavioral techniques 
such as pupillography, cross-modality reaction time, and measures of 
temporal resolutions of vision and audition. 

This essay has reviewed some of the crucial aspects of the various forms 
uf psychiatric illness in various cultures. The reasons for these studies 
and for some of the observations repeatedly made by different workers 
'^'ere examined in the light of the relevance of these studies for a scientific 
psychiatry. Special attention was focused on the issue of whether these 
studies did indeed demonstrate what they intended to demonstrate and 
the reasons why they did not. Some of the data were examined to see if 
other questions were answered. 

It appears that previous studies have been sidetracked by questions of 
etiology when the approaches used ivere not designed for this. Previous 
studies have often relied on inadequately gathered incidence and/or 
prevalence data, in making remarks about the effects of culture on 
psychiatric disorders. Previous studies have, in using a variety of methods, 
i^d to much confusion between native diagnostic groupings and Western 
oosological categories and have led to the notion of culture-bound dis- 
orders. This concept and the data have been reviewed, and suggestions 
have been made for the study of such conditions by way of extending the 
ohnical picture of them and similar disorders, and by way of more ade- 
quately identifying existing syndromes. 
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Orientation 

Those ,vho await the millennium, or hope to engineer yet another 
utopia, seem to be convinced that some ways of life are better, or 
'^■orse. than others. One version of this belief has sustained the long- 
standing search for the basis of the ■'Iiealthy or sick society. 
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Anthropologist Raoul Naroll faces this question squarely when he 
asks whether some societies are more stressful to live in than others. 

In his search for indicators of stress, Naroll considers many — ^rates 
of mental illness, stuttering, homicide, witchcraft accusation, and so 
on — before he concludes that given the present state of our ethno- 
graphic knowledge, the best indicator of the sickness or health of a 
society is its suicide rate. Naroll’s development of his thesis is 
intriguing and controversial, as is his conclusion that some societies 
are indeed more stressful to live in than others. 


2.5 Cultural Determinants and the 
Concept of tlie Sick Society' 

Raoul Naroll 


SUICIDE AS A MEASURE OF SOCIETAL SICKNESS 

Can etdiure” determine the amount or kind of mental illness in a society? 
Are some societies sick, or at least sicker than others? The evidence at 
hand IS not yet conclusive, but it certainly points strongly in the direction 
^ difficuliy about a rigorous test of this hypoth- 

esis IS tlie difficulty in getting accurate statistics on mental illness incidence 
populations. In our own society, where accurate statistics are 
dilficuli enough to obtain, we know tliat mental hospital admissions are 
in uence y t le relative status of psychiatrist and patient, and by the 
attitude of the patient’s family toward whatever stigma may be attached 
o mental hospitalization. But in other societies, where formal institu- 
tional care for mentally ill may be rare, or absent altogether, and where 
concepts of normal and abnormal behavior may vary considerably from 
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those in our own, it may be very much harder to assemble accurate 
statistics on mental illness. 


Nearly a decade ago, I combed the Human Relations Area Files for 
data on nine supposed symptoms of culture stress. Neither on mental 
illness, nor on stuttering, nor on psychosomatic illness, nor on use of 
narcotics, nor on crimes or offenses against the mores (except homicide) 
were there enough data to provide a basis for any sort of meaningful 
analysis. In other words, the existing books and papers written by anthro- 
pologists and missionaries do not say enough about any of these five types 
of stress symptoms even to suggest conclusions about relative frequency 
(see Naroll, 1962). 

However, considerable data was found on suicide, homicide, drunken 
brawling, and witchcraft accusations. These four hypothetical symptoms 
of culture stress along with some others were made the basis of a subse- 
quent cross-cultural test of the frustration-aggression hypothesis. This 
test was at the same time a test of the "sick society" hypothesis. For if it 
became clear that in some societies people were systematically frustrated 
by their culture patterns to a high degree, and manifested this frustration 
In much aggressive activity, we could term such societies "sick.’ Calling 
tbese societies "sick” would make more sense if we could likewise call a 
society "well" or "healthy" when it became clear that, in contrast to the 
sick” societies, its people were systematically frustrated by their culture 
patterns only to a relatively moderate degree and consequently did not 
manifest much aggressive activity. But of the four symptoms mentioned 
above, our cross-cultural test disclosed that only the suicide rate provided 


a dependable index for the "sick society" hypothesis. 

To be sure, we must not presume that all frustration is bad or un- 


bealthy. On the 


, - contrary, it seems -- _ 

frustrate their culture bearers to some extent. Incest taboos arc universal 
and constitute clear frustrations, and. according to Freud and Ins fol- 
loivcrs, these frustrations are of great importance in personality foimation. 
Furthermore, all human culture contains some sort of sociahration p,it- 
>'rns inhibiting many other specific behavior patterns deemed umles.r- 

able. All cultures Imve toilet training patterns, for example. 

Furthermore, the validation of a frustration-aggression hyixitbesis 
"nuld not in itself be enough to settle conclusively the existence of a 
'■ariance in relative mental "sickness" or "health" among culture patterns. 
Supiiosc we definitely shosved that cultures varietl in their inanifestations 
assressions. that this variation .vent hatul in hand svith a high ) co - 
'f'a'nti variation in extent and severity of indi.idu.rl fru.tralioits. and 
"■at whenever individual frustrations svere first s-aricsl by outside circum- 


clear that all Iiuman cultures must 
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stances, then manifestations of aggression usually followed suit — we still 
would have no answer to Li An-che (1937). Li, a Chinese anthropologist, 
t\T 0 te a celebrated critique of American studies of Pueblo Indian culture. 
American anthropologists like Benedict (1946) had made much of the 
peaceful orientation of many of these Southwestern farming tribes. The 
two westernmost pueblo peoples of Zuni and Hopi were taken as special 
cases in point. The very name Hopi means "peaceful,” and any sort of 
overt manifestation of aggressive feeling is frowned upon by them. How- 
ever, Li felt that these peace-loving attitudes were no evidence of a lack 


of aggressive feelings, but only a cover-up for them. The Pueblo peoples, 
not being conversant with modern psychological theory, did not perceive 
malicious gossip or accusations of witchcraft as manifestations of aggres- 
sion. Li An-che felt intuitively that the Zuni people he visited were 
suffused with feelings of hostility toward their friends, relatives, and 
neighbors. I myself, having spent a scant couple of weeks among the Hopi 
of the third mesa, find Li's views easy to believe. The Hopi seem to me, 
by comparison with our own war-oriented and aggressive culture or the 
equally war-oriented and aggressive culture of Tyrolean peasants, to be 
quite distrustful, suspicious, and hostile toward one another. (I am not 
referring to their attitude toward outsiders— rather only their attitude 
toward eacli other.) Thus, there is here some support for Herbert Kelman’s 
argument, set forth in a letter he wrote me some years ago, that symptoms 
Of aggressive behavior might well indicate lower frustration levels. 
Kelman s Idea IS that, given a constant level of frustration, those cultures 
proM e or t leir people s blowing off steam in aggressive activities, 
nave by and large less frustrated pvoplc than those cultures that inhibit 
agpcsnve acmu.es-tvhich keeps the steam pent up. 
nne'of*’ " ° h I wish to propose that for the time being 

suiridl r,' o' ‘he sickness or health of a society is its 

la relr l 1 ' ‘‘.‘■'"nys rare. Those countries keeping good statisti- 

th rl^m for.'°" "8''« rates for any countr^ as^a^ whole than 

thirty or forty su.cules per 100.000 population per year. We may take 

trustworthy 'lor \wo reasons.’^First, 
indiviil.nl xf' r meticulous government records on 

! Tins tr.idit.on was well developed during Japan's "hermit" 

dm « no recent innovation. Second, 

dte Japanese do not attacl. any stigma to suicide, indeed often take pride 
tn It. Thus, m Japan there seems ,o be no special motive to conceal or 
thsgutsc the fact of a stnetde. (However, I must admit that I do not know 
about Japanese life tnsnrance affairs which might perhaps create such a 
mouse.) The Japanese government statistical bureau reports a suicide rate 
of 1 ,.3 per 100.000 per year tor 1962. If that is tl.e reported rate in Japan, 
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where suicide is notoriously frequent, where the people often take pride 
in it, and where record-keeping is excellent, we may well conclude that 
suicide is almost always a comparatively rare and unusual event. (In 
Naroll, 1962, pp. 144—146, I offer a great deal more data about the extent 
of variance of suicide rates among human societies.) If suicide then is a 
rare and unusual event, it does not have enough of the "safety valve” or 
blowing off steam” effect to worry about. Consider two imaginary socie- 
ties with the same sorts and amounts of frustration, the Abazaba people 
and the AVampiwampi people. Suppose the Abazabas have ten times the 
suicide rate of the Wampiwampi — say twenty per 100,000 per year for 
the Abazaba but only two per 100,000 for the Wampiwampi. Suppose 
that in both tribes all suicides reflect severe frustration: people kill 
themselves because they cannot stand the unhappiness of their lives. The 
difference in suicide rates, extreme though it is, would not lower tlie total 
frustration level of the Abazaba enough to matter, since even twenty 
suicides per 100,000 leaves 99,980 people just as frustrated as before, 
compared with 99,998 Wampiwampis. 'While tlie difference between two 
snd twenty is impressive, the difference between 99,980 and 99,998 is not 
'vorth bothering with. 

However, it seems a reasonable assumption that for every person who 
actually kills himself there are dozens, perhaps even hundreds or tliou- 
sands of others who are in similar trouble but are not quite that desperate. 

instance, we know that in the United States and Europe, a higher 
proportion of divorced people kill themselves than married people. For 
reasons which will be clear to the reader later, we suspect that this dif- 
frfence comes from the greater loneliness and sexual frustration of di- 
vorced people. It seems reasonable to suppose that for every American 
divorced woman who kills herself in a mood of depression arising out of 
ioncliness and sexual frustration, there are a thousand other such women 
also suffering loneliness and sexual frustration, who arc able somehow 
ro cope and to carry on. „ . , „ . , 

^1‘us, although suicide seems a useful thermometer for societal sick- 
it is hardly ideal. In most societies where Christian or Jeu-.sh 
have been influential, suicide is felt to be more or less shameful, 
'^'liercvcr a potential suicide carries life insurance that pays lus sunnors 
if his death is believed to be accidental, he and im survivors have a 
to conceal or disguise the naiurc of his death. TIuis. ue hasc tuo 
objections to the use of suicide as a societal J'”*: 

I ' frequency presumaldy is influenced to some extent by the 

people toward it. Second, statistics on suiciilc aie always = 

or lesser degree of doubt, even in countries with the most cfncicnt 
^ Conscientious mcihorls of record keeping. 
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The fact remains that for the time being one of the best cross-cultural 
"thermometers” we have to measure social "sickness” is the suicide rate. 
Not that this approach is completely free of difficulties, but any other 
approach involves even greater difficulties. The suicide rate is not a good 
measure of societal “sickness,” it is a poor measure. But it is one of the 
best measures we have available today. 

In the best of all possible worlds, societal "sickness” would, I suspect, 
be measured by the incidence of psychoneurosis and certain sorts of 
psychosis. These in turn would be measured by studies of probability 
samples for large societies or by complete censuses for small societies. 
Each person studied would be interviewed at length, not only by a trained 
psychiatrist, but also by a cultural anthropologist, as part of a team. 
Both these workers would have in mind clear taxonomies of mental ill- 


ness taxonomies yet to be worked out by psychiatrists and psychologists. 
Until such taxonomies are discerned and validated, and until there is 
enough money arid enough governmental cooperation and public accept- 
ance to make this sort of measurement possible, we will have to make 
do with second rate, inferior measures of societal "sickness.” 

take as a working hypothesis the notion that suicide and many kinds 
of mental illness reflect frustration and are alike symptoms of personal 
unhappiness. Such is the common-sense "folk wisdom” view. Such is the 
view widely held by psychiatrists and psychologists today. This view is 
certainly supported by the well-known fact that suicide is much more 
cominon among mental hospital patients than in the society at large. 
cnriM 1? reasons for preferring suicide rate as a crude measure of 
societal sickness today are three. First, as already said, suicide, because of 
appreciably lower the frustration level of the 
k 1 cJrt of ^ steam.” Second, there is reason to suspect that suicide 

craft ittribmi'nn'“Tr’ Aggressive behavior like witch- 

^ tnrT ‘'"“''"S’ l»n.icide, and warfare seems 

there” ’'“'W the suicide rate. Third, and most im- 

orimitive and suicide in a wide variety of societies, 

vartas of case "" '"“rW- These data inLde a wide 

tarietj of case reports. Tlicy also include extensive discussions of suicide 
in socc tes where it ts tl, ought to be rate or absent altogether, as well as 
in societies where it is thoucht to hf , , , , 

, 1 b ‘ to be frequent — although we cannot be 

Z ' ] T, rates among these people. 
In my book. Data Qunhty Control, 1 offered a few examples in which 
ethnographers tn effect made some statement about suicid^rate. Rarely 
do they even do that. For most primitive tribes, no one even pretends to 
esttutate the su.c.de rate. Far from having accurate statistics, wc usually 
do not even have informed guesses. 
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Now I wish to make the apparently outrageous proposal that we at- 
tempt to measure accurately what data we do have. Wiiat we do have are 
the reactions of etimograpliers to suicide among the people they study, 
and these reactions can be measured in several ways. They can be meas- 
ured by noting the number of suicide cases mentioned or discussed by the 
ethnographer. They can be measured by noting the number of suicide 
circumstances (alleged or suggested causes or causal factors) mentioned 
or discussed by tlie ethnographer. Or they can be measured most directly 
and, I believe, most effectively in another way: by simply counting the 
number of words devoted to the topic of suicide by an ethnographer. 
Divide that number by the total number of words in his report and we 
get what I call the suicide source wordage ratio — a measure of an author’s 
relative attention to suicide as a topic. 

Clearly this measure will be influenced — and strongly influenced — by 
a factor entirely irrelevant to the relative "sickness" or "health” of the 
society studied: the author’s own personal attitude toward suicide. Does 
tt fascinate him? Does he love to dwell upon it? Does it repel him? Does 
Jie view it with distaste? fs he indifferent to it? Some authors are chiefly 
interested in formal social structure, some in pot-making, some in dancing, 
some in folk tales. Some are interested in the life cycle, in happiness and 
unhappiness, in frustration and satisfaction. Clearly, half a dozen authors 


could visit a single tribe with a constant suicide rate and write reports 
rrith half a dozen widely differing suicide source wordage ratios. 

^ "Dhis measure will probably be further influenced by another confound- 
‘ng factor which further distorts its readings— the attitude of the people 
studied toward suicide. Are they proud of it or ashamed? Do they flaunt 
■t or conceal it? Among primitive tribes uninfluenced by Judeo-Christian 
“oral traditions, there is good reason to doubt the importance of this 
second confounding factor In the study whose results I am about to re- 
P°rt, of fifty-one societies with data on suicide, only seven had any indica- 
‘'°n of a moral attitude toward suicide on the part of the people studied. 

"‘her words, most ethnographers did not mention either approval or 
“‘sapproval of suicide by the people they studied. This finding confirms 
earlier finding by Takob Wisse. Wisse (1933) studied a much larger 
sample-several hundred tribes. He came to the tentative conclusion that 
^°st primitive people seemed to viesv suicide with moral and ethical in- 
''"tcrence. They thought it neither good nor evil. Thus, there is re.ason. 

“ suspect that this second confounding factor may be far less imiiortant 
"’an the first. Still, I do not doubt for a moment that suiade source 
*“r"age ratio variance from tribe to tribe is affected to some extent by he 
“ "‘bile toward suicide of the people being studied as svell as b> the 
*'uclc of the ethnographer. 
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Let us consider for a moment the analogy of the fever thermometer. 
That thermometer measures precisely the body temperature. But body 
temperature is only a crude and approximate measure of the seriousness 
of bodily illness. Some fatal diseases or injuries may produce little or no 
fever. Some trifling illnesses may for a day or two induce a burning fever, 
yet pass away harmlessly even if not treated. The fever thermometer is 
the physician’s servant, not his master. The physician uses its data on 
bodily temperature for what it is worth, depending upon the circum* 
stances of the case. 


So I would suggest that the suicide source wordage ratio is a useful 
measure of social "sickness” — useful as a servant rather than a master. 
It is useful in some situations and for some purposes. It is more useful 
surely in cross-cultural surveys, where whole arrays of societies are studied, 
than in individual tribal studies, where particular circumstances may 
make it irrelevant. 


The working hypothesis tested by the present study is simply that one 
of the factors affecting suicide source wordage ratio is the actual suicide 
rate among the people studied. The present study uses suicide source 
wor. age as a dependent variable. It uses seven hypothetical causes of 
suicide as independent variables. A skeptical reader will study the re- 
ported relationships among these seven hypothetical causes of suicide on 
1 wordage on the other. In looking at these 
rinn nr ’ ^ questtons to Consider. Firsts is an associa- 

or divnrrr^ T'”" <l>ings as marriage arrangement practices 

exolained h'’ suicide rate on the other hand best 

crtKt? Or i '' the former as the cause and the latter as the 
an assn^n, * 'ttplained in some other way? Second, is 

orac tic« nr d ” ^och things as marriage Lrangement 

otheriiand h tonrce Lrdage on the 

reflects suicide rat“oris ,hh 

association best explained in some other 

These are t^vo distinct onpqtinnc t'i. e 
question of theory, and ge« « Z vTm' t 

mometer of societal sickLs. The secZd‘L'‘e e^ 

tion of method, and get, at the validi,v ? '' mteresung ques- 

by the extent of the ethnographer’s reZL^rS if “ ^ 

The implications of the answer could be imponant. If suicide source 
w ordage is indeed a useful measure of suicide rate, at some times in some 
arcumstances, then, much of the attention ot comparative ethnological 
st.Kl.es may be extended from the tribe alone to its ethnographer also. 

Even more important, tf su.cde rate, and hence suicide source wordage. 
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IS a reflection of a general type of social frustration — here to be called 
thwarting disorientation" — then we must conclude that from the point of 
View of the culture bearers, at least, some cultures are better than others. 
Some cultures, we must then conclude, literally make their people sick; 
others keep them well. 

But please notice a sharp difference between this sort of value judgment 
about a culture and the sort common in social science witing a hundred 
years ago. 

Classical nineteenth-century views of cultural evolution evaluated a 
culture studied according to the standards of the observer’s culture. For 
example, an English ethnologist evaluated Zulu culture according to 
English cultural values. This kind of judgment was the cultural absolutism 
rejected by twentieth-century social science. The present study offers no 
comfort to this kind of cultural absolutism. Rather, in its use of suicide 
ss an evaluating yardstick, it tends to make the culture bearers themselves 
the evaluators of their own culture. It is the Zulus themselves who in 
effect "vote” to stay with the Zulu way of life or to pull out by killing 
mernselves. 


SUICIDE THEORY AND THE THWARTING DISORXENTATION CONCEIT 

In the opening chapter of his great sociological classic, Emile Durkheim 
(1951) began a controversy over a false problem. Durkheim held that 
Psychiatric factors were not relevant to the study of suicide. Psychiatrists 
still disputing this question (Jackson, 1957; Schneider, 1954). Yet, as 
“’sny of Durkheim's followers have since pointed out, psychiatric and 
^ciological explanations of suicide are not contradictory but complemen- 
(see Durkheim, 1951, Introduction; Halbwachs, 1930; Schneidman & 
I960). Both are needed for a full understanding. 

. recent research by sociologists has produced much empirical 
^''‘dence supporting one of Durkheim’s basic propositions— suicide is 
^specially likely to occur among socially disoriented individuals, those 
lack or who lose basic social ties. For example, suicide is more fre- 
among single people than among married people; it is more 


frei 


•fluent 


among childless couples than among 


those with children; it is 


frequent among divorced people than among either married people 
among bachelors and spinsters; it is more frequent in times of depres- 
“n than in times of prosperity and, in the United States at least, ts more 
'quent among upper class people (w'lio risk greater loss of status in 
‘’tpression) than among the general population: it is more fre- 
? . among downwardly mobile people than among lower class people, 

‘ apparently more frequent among people whose statuses arc less 

"htgrated svith one another than among those with more integrated 
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statuses (see Breed. 1963; Dublin, 1933, 1963; Gibbs R: Martin, 1964; 
Halbwachs, 1930; Henry k Short. 1954; Kniijt, 1960). A recent surs'cy 
by a group of anthropologists of suicide among seven tribes of Central 
Africa reports similar findings: suicide among these tribesmen was classi- 
fied by Bohannan (1960) into three types; jural, domestic, and status- 
linked. Jural suicides are committed by offenders against public mores, 
who thus assuage whatever guilt feelings they may have and who also 
thus avoid shame and punishment. Domestic suicides arc committed by 
people in serious trouble with close relatives, csjiccially spouses. Status- 
linked suicides are committed by people who Itave recently suffered a 
serious sociological dislocation, inx’olving a major change in status. All 
three of Bohannan’s types of African suicide may be classified as types of 
social disorientation. The offender against the mores has by his offense 
seriously jeopardized his normal social relationships with the community 
in which he lives. The person in serious family trouble necessarily finds 
his social relationships with the family membcr(s) concerned likewise in 
serious jeopardy. Thus, jural and family suicides no less than status-linked 
suicides involve serious social disorientation. 

These findings all support the hypothesis that social disorientation 
influences the suicide rate— the more socially disoriented he becomes, 
the more likely is it that a person will kill himself. Yet, granted all this, 
suicide still remains a psychological problem. The fact remains that 
suicide is always a rare event. Even among so suicide-prone a population 
as the depressive cases in mental hospitals, we still find that most people 
however socially disoriented cling to life and that only a minority take 
eir own lives, or try to. As Simpson (Durkheim, 1951. Introduction) 
has insisted, sociological explanations are not enough; psychological 
explanations are needed also. ^ 


According to Simpson, "the most widely accepted view today in psycho- 
analysis IS that suicide is most often a form of displacement; that is, the 
desire to kill someone who has thwarted the individual is turned back 

view IS that of Karl Mennmger (1938), which has been widely quoted. 
Menmnger sees three basic elements in the emotional makeup of a sui- 
etde: the wish to kill (reiie«mg anger against another person) the svish 
to be ktlled (reflectmg feelings ol guilt), and the wish to die (reflecting 
the death mst.net, widely posited in psychoanalytic theory). 

Many of these psychoanalytic explanations can readily be integrated 
with the soaologtol ones just discussed by means ot an examlnatLn of 
the emotional imphcattons of sociological contexts. Does a social situation 
commonly involve the thwarting of one individual by another? Does this 
thwarting mean such severe frustration of the thwarted person that in 
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anger he would strongly wish to kill the thwarter? If so, then according 
to the generally held psychoanalytic view, that anger alone might produce 
feelings of guilt about the wish to kill strong enough to engender a wish 
to be killed. Finally, without positing any “death instinct,” does this 
thwarting involve a social catastrophe of an apparently lasting or long- 
term sort, such a catastrophe as might lead a person to wish to die because 
life no longer seemed to offer its usual satisfactions? 

I propose to consider some such sociological contexts. Let us call them 
contexts of thwarting disorientation. These contexts involve two major 
components: (I) they are situations in which a person’s social ties are 
broken, weakened, or threatened; and (2) they are also situations involv- 
the thwarting of the disoriented person by some person. By thwarting 
I mean behavior by the thwarter in strong conflict with the wishes of the 
thwarted. Thwarting takes place if a person withholds desired and ex- 
pected satisfactions from someone; thwarting also takes place if a person 
inflicts injuries upon someone. Such thwarting disorientation situations 
are those in which sociological and psychoanalytic theory alike predict an 
increase in the probability of suicide. 

Such a theory of suicide would predict stronger impact upon suicide 
^ates of social disorientation when the disorientation was personified by a 
thwarting individual than when it merely reflected the general impersonal 
Situation. However, since suicide is a rare event anyway, the personifica- 
tion to be hypothesized need not be an invariable component of the 
sociological situation but only a common one. Furthermore, where the 
social disorientation is in considerable part a result of the discretionary 
^^t of the thwarted individual, he might well consider himself the 
thwarter as well as the one thwarted. For example, if a wealthy American 
OSes his fortune in a stock market crash, would he not be likely to think, 
only I had not bought on margin," “If only I had sold out sooner,” 
the like. Similarly, if a person violates community mores, and sees 
imself faced with the consequent shame and punishment, would he 
t^t be likely to think, "If only I had not killed her,” or "If only I had 

fnt stolen it." 


A thwarting disorientation situation, then, is one in which social dis- 
fientation is produced by a discretionary act of some person, either the 
"t^^^rted person himself or another, and contrasts with disorientation 
P^ofluced by the action of impersonal natural, social, or cultural events. 
7*’*. a widow of a cancer victim and an unwilling divorcee are socially 
bu, only the divorcde is a sdcim of thnariing d.soncn..-...on 
ng duorientation tl.eory of suiddc is ; 

„ *°'^'ological findings on suicide, in that most t)pes o 
""'ation studied can often plausibly be siipposeil to invobe some sort 
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of discretionary act or omission on the part of some person. In other 
words, a thwarting disorientation theory makes sense wherever the social 
situation offers some person whom the suicide can plausibly blame for 
his troubles, whether the suicide himself or someone else. But the thwart- 
ing disorientation theory makes no sense where the suicide cannot see 
any person at all to blame for his situation. 

For example, the thwarting disorientation theory does not at all help 
to explain the finding by Durkheim (1951) that in most European coun- 
tries Roman Catholics reportedly have lower suicide rates than Protes- 
tants (see also Halbwachs, 1930). Durkheim explains this difference in 
reported suicide rates as a reflection of the greater degree of social inte- 
gration in a Roman Catholic religious congregation than in a Protestant 
one. This difference in integration is not established by Durkheim 
through any kind of statistical study but is merely asserted by him as a 
hypothesis. Waldstein (1934) presented evidence tending to explain this 
difference as a mere artifact of statistical reporting. Waldstein shows that 
in Switzerland accidental deaths are disproportionately more frequent in 
predominantly Catholic cantons, while suicides are disproportionately 
less. As Schneider (1954) says, “One may ask whether suicides in Catholic 
istricts are not simply disguised as accidents, a fact which would com- 
pletely disaedit all the conclusions which have been drawn about these 
differences’* (pp. 90ff). Schneider’s own clinical data on suicide attempters 
treated m Vaud, Lausanne, and Basel showed no significant difference 
according to religion between the proportion of Catholics and Protestants 
treate an t eir proportions in the populations at large of the respective 


* T*'? disorientation hypothesis, however, is not at all incon- 

s s en wit i t e large body of research on suicide linking suicide with 
ental illness, particularly acute depression. Several studiL have shown 
. ugh association between suicide and mental illness. In a study of all 
suicides reported m St. Louis during a one-year period-134 suicides- 

mobinT *l^P>-essed phase at time of suicide 

S n nr ? , ‘ 970 °"' Kayes. 1959). Yessler, Gibbs and 

Becker (1901) studied 272 suicides in the armed forces, diagnosing 22 
percent as psychotic. 43 percent as neurotic and the remaining 35 percent 
as character and behavior disorders.” Their finding of only 22 percent 

psychotic IS m conflict with the work nr ^ 

, c. 1 • * Robins group; according to 

Yessler et al., many St. Loins suicides ® « 

, 1 T> i • I It. uiagnosed as psychotic depressive 

by ,I,e Rob.ns group should have been diagnosed as iourotic depjessives. 
Not snsb.ng to mvolve myself m ,hU taxonomic dispute, I am content to 
point out that both these careful studies provide considerable evidence 
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that suicide is often associated with mental illness. Schneider's (1954) 
studies of Swiss suicide attempts led him to a similar conclusion — that 
most suicides were mentally ill persons. 

How can this finding be reconciled with the thwarting disorientation 
hypothesis? Thwarting disorientation situations may conceivably lead to 
mental illness, particularly psychotic, manic, or neurotic depression, and 
likewise may also lead to suicide. Or, alternately, depressed states may 
arise from other causes, not related to thwarting disorientation; but de- 
pressed patients may be particularly sensitive to thwarting disorientation 
and hence particularly likely to commit suicide when they experience it. 

method of study 


Tables 1 and 2 present data from a cross-cultural survey of some 
fifty-eight societies, mostly primitive tribes. These tables show high cor- 
telatiotis between each thwarting disorientation trait and suicide source 
wordage. They show low correlations or no correlations at all among the 
seven thwarting disorientation traits. It is this combination of correlation 
Patterns which I argue is most parsimoniously explained by the sup- 
position that thwarting disorientation situations tend to cause suicide 
that an increase in the former will tend to be followed by an increase in 
the latter, but not vice versa. Of course, the correlational pattern does 


ttot of itself demonstrate any such thing. But it can be most easily ex- 
plained in that way. 

The manner of collecting and coding these data cannot be described 
here because of the limitations of space. The cross-cultural survey method 
“f anthropology involves many challenging technical difficulties. These 
h'lficulties have been ably reviewed by Kobben (1952). The presem study 
“sed Bve new techniques, trying to overcome these technical difficulties 
“f method. These techniques were (I) probability, rather than judg- 
“'ntal, selection of tribes to be studied (see Naroll, 1961): (2) rigorous use 
“fa new concept of the primitive tribe, the so-called cii/nmK (see Narol , 
’°fifa); (3) the control factor method of data quality control, by which 
“'J^dence of systematic bias in the data collection '■ 

'.‘h"ographers, comparativists) is searched for (see Naroll, 1962): 4) the 
‘"hed pair method of interdependence control, checking “ 

correlations between suicide wordage and thu-arting 
could be explained merely by joint diffusion '"■'ough borro ting or 
“■sration (see Naroll, 19G4a): and (5) content analysis sc-ales or ndcxes 
" ’toeing ethnographers’ statements rather than 

fichavior of tribe concerned. This last Pc°cc‘ , 

=.nd detailed definitions of the basic concepts, 

^ cstions like "Exactly what do you mean by the term 
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TABLE 1. Thwarting Disorientation Data 


Wile Ktarriige 


Society 

Sample* wordageb 

beat- 

ing* 


19 Hottentot 

DA 

59 

0 

A 

41 Thonga 

WES 

34 

0 

A 

38 Ila 

DA 

55 

0 

P 

58 Chagga 

WES 

54 

0 

A 

16 Mongo 

DA 

49 

0 

A 

62 Mendc 

WES 

44 

0 

P 

09 Tallensi 

WES 

48 

0 

P 

55 Tiv 

WES 

51 

0 

A 

42 Azande 

1957 

38 

0 

A 

54 Luo 

WES 

70 

p 

P 

66 Amhara 

WES 


A 

P 

27 Fur 

DA 

29 

0 

A 

05 Kababish 

DA 

52 

0 

P 

04 Egypt 

59 Italy 

WES 

41 

0 

P 

(Calabria) WES 


p 

A 

03 Irish 

DA 


p 

A 

08 Dutch 

DA 

49 

0 

A 

30 Austrians 

DA 

45 

0 

A 

02 Turks 

DA 


p 

A 

33 Iraqi 

DA 


0 

A 

14 Kafir 

DA 

41 

0 

p 

65 Kazaks 

WES 

53 

p 

A 

29 Chukchi 

DA 

64 

p 

p 

24 Gilyak 

DA 

57 

p 

p 

15 Korea 

DA 

64 

p 

p 

36 Gond 

DA 

72 

p 

0 

23 Andamans 

DA 

45 

0 

A 

48 Burmese 

WES 

48 

A 

A 

45 Semang 

DA 

37 

0 

A 


Mtn*« D<runl 

divorce Wiichcnlt Drunkra homi* 
freedom accuutioni brawling cide 


A P 
A P 
0 P 
0 P 
0 0 
A P 
A P 
A P 
A P 
A P 
A 0 
A 0 
0 0 
A P 

A P 
0 P 
A 0 
A 0 
A 0 
0 0 
0 0 
A 0 
P P 
0 0 
A 0 
P P 

0 p 

A P 
A A 


0 0 

P 0 

0 P 

0 P 

P A 

0 0 

A P 

0 P 

P 0 

p p 

0 A 

P 0 

A 0 

A P 

0 0 

0 0 

0 0 

0 0 

P 0 

0 0 

A A 

0 0 

P 0 

A P 

P A 

P P 

0 P 

P A 

0 A 


SVarfirt 

frequener 


0 

0 

p 

0 

0 

0 

0 

0 

0 

0 

0 

0 

p 

0 

0 

0 

0 

0 

0 

0 

p 

0 

p 

A 

0 

0 

A 

0 

0 


• DA— Diffusion Arc sample (all probabiUty ,amnl^^ 

1957— World Ethnograph Sample suh,:,mJ . . . 

1957 study culture areas represented by societies m 


WES— World Ethnographic Sample (probabUitvvarv,^!- u • ^ 

*> Entry is value of Z where X = number of ^ choices) 

consulted on a given society; Y = square root ethnographic source, 

placing a quasi-normal transformation: ^ = standard °^/"^ll^the Ys 

A- - Ari,h„.e.i= average (™aa, of .,;o r.; ‘ Wh^ 

suicide is not discussed at all, no score is Riven and . • . . . ^ . 

euicide correlatiom. ® ^ 


•P = trait present; A = trait absent; 0 = no data on trait. 
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TABLE 1 (continued) 


Society 

Sample* 

Suicide 

wordage^ 

Wife 

beat- 

ing* 

Marriage 

mtric- 

Men** 

divorce 

freedom 

Witchcraft 

accusation* 

Drunken 

brawling 

Defiaat 

homi- 

cide 

Warfare 

frequency 

52 Apayao 

1957 

51 

0 

A 

A 

P 

P 

A 

0 

12 Land Dyak 

DA 

48 

0 

A 

A 

P 

A 

A 

p 

34 Toradja 

DA 

49 

0 

A 

A 

P 

P 

P 

p 

06 Kapauku 

DA 


p 

A 

A 

P 

0 

P 

p 

28 (Jrokaiva 

DA 

56 

0 

P 

0 

P 

0 

P 

p 

51 Ifaluk 

1957 

34 

0 

A 

0 

A 

A 

0 

0 

17 Malaita 

DA 

42 

0 

A 

0 

P 

0 

0 

0 

5o Malekula 

WES 

48 

0 

P 

0 

P 

0 

0 

p 

39 Tikopia 

DA 

62 

0 

A 

A 

0 

0 

p 

0 

20 'i’onga 

DA 

56 

p 

A 

P 

P 

0 

p 

p 

31 Mangareva 
53 Copper 

DA 

55 

0 

P 

0 

P 

0 

0 

0 

Eskimo 

1957 

45 

0 

A 

A 

P 

0 

p 

0 

07 Eyak 

DA 

52 

0 

P 

A 

P 

0 

0 

A 

40 Klallam 

DA 

50 

0 

P 

0 

P 

0 

A 

P 

46 Wintun 

18 Southern 

WES 

62 

0 

A 

P 

P 

0 

P 

0 

Paiute 

DA 

34 

0 

A 

A 

P 

0 

0 

A 

^0 Cheyenne 

WES 

65 

0 

A 

A 

P 

0 

P 

P 

49 Ojibvva 

1957 

55 

p 

0 

P 

P 

P 

0 

P 

50 Iroquois 

1957 

74 

0 

P 

P 

P 

P 

0 

P 

11 Coyotero 

WES 

57 

0 

A 

P 

P 

P 

p 

P 

Papaeo 

DA 

45 

A 

0 

A 

P 

P 

0 

0 

15 Nahua 

DA 

42 

p 

A 

A 

0 

P 

0 

0 

Mosquito 

DA 

42 

0 

P 

A 

p 

0 

0 

0 

^5 Gallinaco 

WES 

42 

0 

P 

0 

p 

A 

0 


^agua 

DA 

38 

A 

A 

A 

p 

0 

A 


Araucanians DA 

60 

P 

P 

A 

p 

0 



^1 Una 

DA 

44 

0 

A 

0 

p 

0 



'b Mataco 

DA 

38 

0 

A 

0 

p 

P 

A 


^7 A^veikoma 

WES 

0 

A 

0 

A 

P 




plan to discuss these problems in the forthcoming A 
yi‘od in Cultural Anthropaloa'. And more to the P°;"‘ 

I plan ,o describe in full detail the method of study tliat produced 
'' ‘'=’‘a of Tables I and 2 in a forthcoming monograpli. , , 

lb coding these traits, content analysis ola»-fi"bons of et l.j^aphcrs^ 
Jl'-ncnts were used to reduce subjcctis-e interpretation 1^) 

>o a minimum. At times this practice made me ship 
"‘"‘■i'cly seemed clearly classifiable but which could not coded I) 
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the rules. For example, I could not code tvarfare frequency among the 
Aztecs, a notoriously warlike society, simply because none of the sources 
examined said that the Aztecs fought wars frequently; and I had sim- 
ilar difficulties with peoples like the Austrians, the Turks, and the Dutch, 
whose history of war and peace tvas readily available. 

Suicide The basic suicide concept used is that of protest suicide, dis- 
cussed more fully in my book on data quality control (Naroll, 1962). 
Protest suicide is defined as voluntary suicide committed in such a w’ay 
as to come to public notice. This definition excludes suicides to avoid 
capital punishment, suicides whose victim is designated by custom (for 
example, suttee) or by another person, suicides disguised as some other 
kind of death (for example, by the suicide himself or his relatives), and 
suicides not consciously intended but only unconsciously precipitated 
through an avoidable fatal accident. 

Wife beating Only societies in tvhich ethnographers explicitly report 
the occurrence of wife-beating husbands (whether or not it was consid- 
ered proper) are coded as practicing wife beating; only societies in whicli 
et mograp ers explicitly deny the occurrence of wife beating are coded 
as not practicing wife beating; other discussions of wife beating that sug- 
absence without explicitly asserting or denying it are 


marriage na ^ spouses, bm instead are presented tvith 

terred bv custom people (usually their parents) or pre- 

to the Jarr- ™"s™‘ ot the young person is required 

fhefe thfZnr™'' “"‘y "ded as “Restriction Absenf 

are entirelj tre^ P™P>' (being ot marriageable age as locally defined) 

a maf w'^mTOrc/ hif wTfe aTtill^hh e 

or approval ot others. ’ grounds for divorce 

Witchcraft cccujatton In thk i. r .... 

tion u oc «udy, witchcTaft accusation disorienta- 

have beenteef eTr^itlrLTfryf P^?'^ ^ 

to Oder a diagn.ls ct death due 

diagnosis of death due to the actions of spirits; it is also coded present 
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U’here nothing is said in die ethnographic reports cither about executions 
for witchcraft or diagnoses of death due to spirits but where diagnoses 
of deatli due to witclicraft are reported. Witchcraft attribution disorien- 
tation is coded absent where execution for tvitclicraft is denied or not 
reported and wlierc, furiherniore, diagnosis of deatli due to spirits is 
reportedly made more often than that of death due to witches, or where 
the first diagnosis is reported as present but nothing is said about the 
second diagnosis. 


Drunken brcwHng The trait is coded present only in societies where 
it is explicitly reported; it is coded absent only in societies where alcoholic 
beverages are drunh but brawling is explicitly denied or characterized as 
rare or uncommon. Societies in which alcohol is not drunk or in which 
nothing is said about brawling are ignored. 


Defiant homicide This concept, also discussed more fully in my book 
on data quality control (Naroli, 1962), is defined as deliberate homicide 
committed in such a way as to come to public notice despite disapproval 
not only by a majority of the kin of the slayer but also by a majority of 
the members of the society involved. This definition excludes homicides 
resulting from negligence, accident, blood revenge (where locally ap- 
proved), and such publicly sanctioned activities as warfare, human sacri- 
hce, and judicial executions. , . 

The coding of Table I is a dichotomized count of the number of cases 
nf defiant homicide mentioned by ethnographers. The trait was ^ 
present if two or more such cases were mentioned; the trait was coded 
absent i£ fewer than two such cases were mentioned in the ° 

‘defiant homicide: if nothing at all was said about defiant homicide, 
society was ignored. 

r^arjare Frequent tvarfare is coded 
"“graphers use words that explicitly report that war is ^ 

«re, common rather than unusual (tor example, 

"not infrequent,” "chronic,” •period-- ,, Cnuallv ” “al war 
Vdred years of fighting," -continually,” „here ethnogra- 

Phef w,irfarc ts code ^ 

explicitly report wars so (for example, not otten, 

“brief and tar from bloody.” "occasional, rare ). 


i-Nflu: 

£ach 


ANALYSIS 


traits shots'n in 


^ach of the seven thwarting disorientation ^ 

positively correlated with suicide source wordage. 


Table 2 
consider 
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whether the other correlations shown in the table — those among the 
thwarting disorientation traits themselves — tell us anything at all about 
the plausibility of our hypotheses (I) tliat thwarting disorientation 
situations tend to cause suicide and (2) that suicide source tvordage is cor- 
related with thwarting disorientation situation reports because suicide 
source wordage reflects — among other things — the actual suicide rate 
(and because thwarting disorientation situation reports likewise reflect 
actual thwarting disorientation situations). 

Let us agree to call the seven correlation coefficients between each of the 
seven thwarting disorientation traits (the hypothetical causal influences) 


TABLE 2. Thwarting Disorientation Correlation Matrix 

^Entries in upper right portion of table, in roman type, arc coefficients of correlation. 
Th^c between suicide wordage and other traits arc point biserials ; other correlation 
coefficients are coefficients. Entries in lower left portion of table, in italic type, arc 
two-tailed probabilities. Those between suicide wordage and other traits are / test 
values; others are cAi-square test values (with Yates’s correction). 


imcule Wife Marriage d.voree Wi.eberafi DnjnVen homicide Warfwe 
rermcooBa freedom aeeuaatioiu brawling ea»e» frequener 


Suicide 
wordage 
Wife beating 
(B224) 


Marriage 

restrictions 

(B201) 

Men’s divorce 
freedom 
(A210) 
Witchcraft 
accusations 
(A222) 
Drunken 
brawling 
(B223) 
Defiant 
homicide 
cases (A221) 
Warfare 
frequency 

(C615) 


.01 

■01 .75 

■02 .75 

■02 1.0 

■10 .75 

■or .25 

.05 .50 


.34 .60 

■05 .05 

0.0 

1.0 

■yo .75 

•06 .90 

•75 .45 

l-O .50 


.34 

.30 

).0 

-.08 

.06 

-.39 

.06 

.02 


-.01 

.90 


.90 

.90 

.75 

.70 


.45 .41 

.36 .25 

.04 0.0 

.17 -18 

-.03 -.05 

.05 .13 

-.14 

.60 
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and Suicide Source "Wordage (the hypothetical effect) encorrelations. Let 
us agree to call the remaining twenty-one correlation coefficients of Table 
2 (those among the Thwarting Disorientation traits themselves) inter- 
correlations. 

My case rests upon two pillars. First, the seven thwarting disorientation 
traits all reflect situations in which a person’s social ties are broken or 
threatened by the act of some human being. Second, the encorrelations 
are much greater than the intercorrelations. These two facts, taken to- 
gether, lead to only one simple explanation. All twenty-eight correlation 
coefficients (the seven high encorrelations and the twenty-one low inter- 
correlations) make sense if thwarting disorientation causes suicide. They 
^ake sense if suicide source wordage reflects, at least in part, the actual 
suicide rate. 

Of course, these two facts taken together do not demonstrate the valid- 
hy of our two main hypotheses. These two facts can be explained in other 
^ays. But they cannot be explained in other equally simple ways; the 
other acceptable ways get complicated and intricate. Therefore, the re- 
searcher tends to prefer the simpler explanation. This preference is one 
of the three fundamental axioms of scientific thinking (the other two are 
he canon of skepticism and the canon of empirical observation). This 
PJ^eference goes under the name of the canon of parsimony— Occam’s 
razor. 

As I have said, my case, even at its best, falls short of a true demon- 
stration. It does not sliut the door on rival explanations. But it takes 
somewhat farther than simple association. On the one hand, it does 
leave us with any feeling that we know thwarting disorientation 
practices cause suicide. On the other hand, it does leave us with a pref- 
^uce for that explanation over any other. It creates a leaning in our 
^j«ds toward that theory. It establishes a mild presumption in its favor. 

^ hat presumption could easily be overcome by other evidence, of course, 
could even be overcome by mere argument; or it could be overcome 
^rely by suggesting some other equally simple explanation. But until 
such evidence or some such argument is put forward, the presump- 
is there. Let us then look more closely at my facts and my argument. 


Thwarting Disorientation Traits 

* now review each of the seven thwarting disorientation traits in turn, 
^here is an element of threat or rupture to a social tie. In each 
some human being to be blamed. (It goes wiihout saying that 
«ther traits than these seven might likewise have both these elc- 
nnd thus likewise be thwarting disorientation traits.) It is also 
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well to note that four of the seven traits involve personal violence 
(as does suicide itself). Two of the remaining three involve direct sexual 
frustration. 

Wife beating clearly affords a social situation in which wife and young 
children may often be frustrated and angered and given a plausible per- 
son to blame for these feelings. Presumably in such a situation the wife 
and children often would feel a severe strain in the social ties binding 
them to the wife-beating husband and father and thus feel disoriented 
from the nuclear family. 


Marriage restriction situations presumably often involve young people 
in undesired marriage or bar them from preferred marriages. Case data 
from societies like Korea and the Jivaro suggest that wives trapped in 
unhappy marriages often resort to suicide. According to unpublished 
e work verbally reported by Robert Edgerton, young girls among the 
u of East Central Africa often hang themselves when their parents 
arrange marriages with unwanted bridegrooms. In either the betrothal 
or t le un lappy marriage situation, the social tie between the dissatisfied 
j'j family is severely strained, and his parents are plau- 
sible candidates for blame. ^ 

/'■eedom is defined as freedom for men to divorce their 

wishes of presumably divorces often take place against the 

severe sori t involved. These then would suffer 

husband end “"'i 

husband and ather a plausible person to blame. 

thwartinrdTsoHp accusations are present offer two kinds of 

craft accusations t situations not present in societies where witch- 

accused of commiuinrw"tXah-T 'r” V''“to 

capital punishment and cermroJ' , f 

by those of his assnci.^, “«a,nly would usually be feared and shunned 
dren of a person executed'for T The spouse and club 

from tlie death. Second tL ill tlisorientation 

who in fact died of disuse- In 

common explanation of ill„L ''■“i'c-'hit attribution is a 

death of a loved family member 'T “r"™ '’‘P’"''" 

pected witcli. They svould then ne ^ by “me sus- 

disorientation conText, even Uioueh ' =“ thwarting 

the germ theory of infectious disefs^lo'^S^h'^'"""^ ’ 

people immedtoel^ after® taWnralcohor^ 

mg and threatening the social ties among the participants; and persons 
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feeling thus injured often can readily identify particular brawlers to 
blame. 

In the defiant homicide situation, the close relatives of both the slayer 
and his victim suffer social disorientation and have in the slayer an 
obvious person to blame. 

In warfare^ finally, war casualties involve their relatives in social dis- 
orientation; the casualties are victims of particular enemy warriors, even 
though the warrior to blame would rarely be known to the relatives of 
the victim. 


Encorrelations and Intercorrelations 
The mean of the seven encorrelations of Table 2 is .447. That of the 
twenty-one intercorrelations is only .036. But some of this difference may 
bo attributable to the fact that the seven encorrelations are the more 
sensitive point biserials while the twenty-one intercorrelations are the 


sensitive cp coefficients. If we recompute the seven encorrelations by 


less 

tlichotomizing suicide source wordage and classifying each society as 
either "High Wordage” or “Losv Wordage," the mean of the seven 9 
eoeflicients comes to .2552. The nonparametric U test between the seven 
f encorrelations and the twenty-one 9 intercorrelations sliows that this 
tiifference is significant at the .001 level. 

^ Another way of looking at the same situation is to take first-order par- 
tial correlations. As Table 3 shows, most first-order partial correlations 
between suicide source wordage, each one of the thwarting disorientation 
‘Wits, and all the other tliwarting disorientation traits in turn, far from 
vanishing, remain higli or even increase. Such a result is no more titan 
"bat we would expect mathematically from a matrix with higli encor- 
telations and low or even zero or negative intercorrclations. 

Finally, Table 4 shows the results of a factor analysis of tlie matrix 
Table 2. (The factor loadings shown came from an ortliogonal rota- 
to a varimax criterion. Analysis was done with a computer, using 
;be MESA 2 program, written at the University of Chicago by Ben 
"■■■Slit.) \Vhilc the usual imrposc of a factor analysis is to c.\plain a 
™trclation matrix by reducing a large number of variables to a miicli 
’™“»er number of factors, its puri>osc here is llic contmry— to show that 


the 


forrclniion : 


, cannot plausibly lie explained by less ilian seven 

'^''ors, and thus to sliow tliat the seven thwarting 

“'t ‘ntleiKndently related to suicide source wordage. T he results of 

are supportive, but not conclusive. Tliey show the «!«;'■'" I’;- 
of factor liatlings. Seven factors ap,.ear. each ,3;^ 

fftwarting tlisorientation trails. Suicide source svonlage ha, a nuxler- 


• l<isiding 


on all seven. The question remains 


whether with luch small 



148 


Does Culture Make a Difference? 


TABLE 3. Partial Correlations with Suicide Wordage 

Each column shows the first-order partial correlations between suicide wordage 
and the captioned trait controlled for the trait shown in the stub. Thus column one, 
line two, shows a coefficient of .71, being Tab.t where trait a is suicide wordage, trait b 
is wife beating, and trait c is marriage restrictions wWle column two, line one shows a 
coefficient of .43, being Tat b- These partial coefficients assume linearity of relationship 
of the underlying variables. 






Correlates 







Men’s 



Defiant 



Wife 

Marriage 

divorce 

Witdicraft 

Drunken 

homicide 

Warfare 

Controls 

beating 

restrictions 

freedom 

accusations 

brawling 

cases 

frequency 

(B224) 

(B201) 

(A210) 

(A222) 

(B223) 

(A221) 

(C615) 

Wife beating (B224) 
Marriage restrictions 


.43 

.86 

.47 

.49 

.28 

.33 

(B201) 

Men’s divorce freedom 

.71 


.63 

.34 

.75 

.50 

.44 

(A210) 

^Vilchc^aft accusations 

.89 

.42 


.38 

.39 

.69 

.64 

(A222) 

Drunken brawling 

.73 

.34 

.61 


.32 

.49 

.46 

(B223) 

Defiant homicide cases 

.75 

.26 

.63 

.36 


.49 

.39 

(A221) 

Warfare frequency 

.63 

.41 

.76 

.40 

.36 


.53 

(C615) 

Suicide source 

.66 

.37 

.75 

.40 

.28 

.56 


wordage (423) 

.64 

.35 

.66 

.36 

.26 

.43 

,41 


jinalysis is meaningful. The average number of so- 
of validating faeL's 

(1954) suggeL Humphrey's ruleTn T' ' 

Die size thirfv \ , J ^ moment correlation of sam- 

;:’oV.:rr:S2 ihrpXrnfr u' ^ 

exceed ttle that amount, or 0 37^^"' '“rmr^ 

do so. IVith the loadings shown in Tnhl ’ 4 • , 

tvonld be required to achieve si ! “^P 

other hand. Ltillord and Lace,Tl9m “ 

(1JI7) and Dudek n948\ would accept 

also Vernon, 1 Jf9), I, at it amounts to is that the Hve questionable fac- 
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TABLE 4. Rotated Factor Loadd?gs 

The highest factor loading in each column is shown in boldface type, thus 0.977. 
These loadings, all greater than 0.971, are taken to identify the factor ^vith the 
variable so loaded. Thus factor 1 is identified as Divorce freedom, factor 2 as Wife 
beating, factor 3 as Drunken brawling, factor 4 as Marriage restrictions, factor 5 as 
Witchcraft attribution, factor 6 as Defiant homicide, and factor 7 as Warfare fre- 
quency. The second highest factor loading in each column is shown in italic type, 
thus -0.659. These invariably turn out to be Suicide wordage, and range beuveen 
0.216 and 0.659. This loading pattern is interpreted as evidence that all seven 
thwarting disorientation traits are associated with suicide wordage but not with one 
another. (Some relationship between homicide and wife beating is suggested, but 
not nearly enough to reduce the nvo variables to a single factor.) 


Comrau- 

Variablcs nality 


2 3 4 5 6 


7 8 


Suicide wordage 1.086 

tVifebeating 1.012 

Marriage reatricUon 1 .025 

^ten’a divorce freedom 0.979 
Witeheraft 

attribution 1.013 

bninken brawling 1.099 

Defiant homicide 1.008 

Warfare frequency 1 .004 


-0.659 0.583 0.240 0.289 

-0.038 0.977 -O.OSI 0.010 

-0.003 0.042 -0.171 0.996 

-0J981 -0.009 -0.105 0.049 

-0.055 0.022 0.011 0.038 

0.058 -0.016 1.026 -0.177 

-0.084 0.210 0.048 0.034 

-0.084 0.152 0.087 0.016 


0.263 0.232 0.216 0.0 

-0.010 0.190 0.136 0.0 

0.039 0.032 0.014 0.0 

0.010 0.038 0.043 0.0 

1.004 -0.019 -0.026 0.0 

0.013 0.048 0.090 0.0 

-0.020 0.972 -0.091 0.0 

-0.027 -0.0S7 0.978 0.0 


tors exceed cliancc expectation in the product of their two highest load- 
ings, but not by enough of a margin to be impressive. 

rival IlYrOTIIESES 

Take all tlircc o[ these statistical measures togctlier. They accord more 
easily siith the hypothesis that thwarting disorientation situations tend 
to cause suicide than with any other ctpially simple rival hypothesis I 
am acquaimed with. 

i'-thnographer's Orientaliou ns Utulrrlying Cause 

No doubt some authors arc more intcrcstcti in suicide and hence write 
more aliout it; other autliors arc less intcrcstetl and write less. I’crhaps 
authors interested in suic ide arc also iiitcrcstcsl in warfare, in homicide, 
in brawling, and in ssife healing, sinre these aie all likewise maiiifcsla- 
tioiis ol violent aggression, lint if the correlation Ikuwcch suicide ssoidage 
ami warf.nic reports is iiicrcU n icficciion of an interest in siolrnt alUirs 
h) eihnographcis. and if die rorirlation Iwlssren lioiniridc ic|«irls and 
suicide icixJits ag..ili inetrl) idles Is a like iiilciol. wh, is die coitclaiisin 
Ikisscvu Siatlaic ami liomiiislc so loss? M’liuhl or iiol m iliat case 
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expect a similar correlation? I am calling attention here to the encorre- 
lation-intercorrelation difference. Furthermore, how in that case are we 
to explain the very high (r = .60) correlation between divorce freedom 
and suicide wordage? Divorce freedom reports seem unlikely to be sensi- 
tive to the same sort of bias that would lead ethnographers to pay atten- 
tion to or withhold attention from suicide. A similar argument holds for 
marriage restrictions. 


Socjetfli Orientation as Underlying Cause 

Here we ignore whatever distortions in our data are produced by eth- 
nographers biases and consider our reports as reflections of the actual 
behavior they purport to measure. But our argument repeats itself. Just 
as we would not expect a generalized interest by ethnographers in aggres- 
sion to produce high encorrelations but low intercorrelations, neither 
would we expect a generalized orientation toward aggressive activities 
on t e part of the societies studied to produce high encorrelations but 
low mtercorrelations. Both these rival hypotheses are single-factor hy- 
pot leses, t ley would predict that the societal orientation factor would 
account for all the correlations. But our factor analysis (Table 4) shows 

and the wife- 

atrtrrMftnn*' together cven four traits as reflecting violent 

arMiWpiv in ? conclude that societies oriented toward violent aggression 
we «in ^ f warfare, homicide, wife beating, and suicide, 
divorce frecH amcd the encorrelations of marriage restrictions, 

e St then attribution, or drunken brawling. At the very 

intcrconelalion 'thir **'' f«t<>r analysis and the encorrelation- 

some additional compUcatiins"wJ 
unidentlried circumstances violent 

arramrementti in ’• ° ^^lented societies restrict marriage 

diverge freed™ to" circumstances they permit 

develop witchemft attribution in sUII .T circumstances they 

in stn. other ones „if= bca^ri^brirrrfrre Tht"e “V"" 

" uZiTTor .1 • “"“"““ces tha; Vig", produce Lch 

Lr:;,? d™ c;enT;r;p7irbro^r“‘ ^ f 

factor cvplanation, involving five hypothetha; nVh“^^ 
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Are These Correlations Mere Combing Artifacts? 

A scientist can collect data on a large number of traits and run these 
data through a computer, generating hundreds of coefficients of correla- 
tion. Even if in fact the traits are entirely unrelated, he could expect 
through mere chance to pick up five correlations per hundred signifi- 
cant” at the 5 percent level, one per hundred “significant at the 1 percent 
level, and so on. The correlations of Table 2 were in fact selected from 
3 much larger matrix. We can call this practice combing a large corre- 
lation matrix for a small number of nominally significant correlation 
coefficients. Of course, the nominal significance levels of such combinings 
tttean very little by themselves. 

However, three of these seven thwarting disorientation correlations 
were implied in earlier research by other students of suicide. A correla- 
tion between divorce frequency and suicide is noticed by the Durkheim 
(1951), Dublin (1963), and Dublin & Burzel (1933) studies. A linkage be- 
tween marriage restrictions and suicide was found by me in a previous 
study of another sample. Bohannan (1960) found linkages between homi- 
cide and suicide in Africa, as did Wolfgang (1958) in the United States, 


and Vigil (1956) in Great Britain. . . . 

However, the question is still troublesome; the comb.ng hypothesis is 
still plausible; after all, the remaining four encorrelalions were not pre- 
dicted in advance. There is, however, a way we can test its plausibility 
statistically. This test requires the working hypothesis that thwarting 
disorientation influences are cumulative. In other words, the test is a test 
to see if suicide wordage is especially great where several thwarting dis- 


Orientation traits occur together. , , , 

If the combing hypothesis is valid (or if it is not, but nevertheless the 
thwarting disorientation influences arc not cumulative), then m either 
case the suicide source wordage score (standard score computed by trans- 
form states in Table 1) of a given tribe should be predictable from the 
•■Present" or “Absent" codings of its seven thwarting disorientation traits, 
as follows; If a given trait is coded "Present," then note the mean word- 
age score among all tribes where that trait is coded Present ; if a given 
trait is coded "Absent," then note the mean wordage score among all 
traits where that trail is coded "Absent." Predicted word.age score is then 
given by the mean of these seven means. (If a tr.ait is cotied No Data, 
omit it from the computation.) If the couibnig hypothesis ,s vnhtl, no 
pattern should occur in the differences laitween the wordage scores thus 
predicted and the observed scores; these differences should vary randomly, 
regardless of the pattern of "Presence" anti "Absence among all seven 



TABLE 5. Influence Cumulation Computation 


Mean Suicide Wordage Scores 

Trait 

Trait Present 

Trait Absent 

\Vifc beating 

59.3000 

43.6667 

Marriage restrictions 

53.7368 

46.8276 

Men’s divorce freedom 

62.8571 

48.1786 

Witchcraft attribution 

50.9737 

35.5000 

Drunken brawling 

51.7059 

45.3750 

Defiant homicide 

55.5882 

46.4000 

Warfare frequency 

54.6250 

45.2000 


A 


Society 


B C D E 

Number of Number of Observed Expected 
TD traits TD traits suicide suicide 
present absent wordage wordage 


F* 

Difference in 
predicted 
direction 


Thwarlin; Disorienation (TD) High: Ratio of Present/Absent at least 4 to 1 


Chukchi 

Gond 

Ojibwa 

Iroquois 

Ila 

Orokaiva 

MalekuU 

Mangareva 

Luo 

Tonga 

Coyotcro 

Araucanians 


0 

63.5637 

55.5330 

D-E 

8.0307 

0 

71.6483 

56.0850 

15.5633 

0 

54.5137 

55.8923 

-1.3786 

0 

73.9599 

54.7797 

19.1802 

0 

54.6171 

53.7309 

.8862 

0 

55.7121 

53.7309 

1.9812 

0 

47.6156 

53.1118 

-5.4962 

0 

55.4606 

52.3553 

3.1053 

1 

69.9038 

53.2472 

16.6566 

1 

55.5459 

55.0286 

.5173 

1 

1 

56.8679 

53.7629 

3.1050 

59.5354 

53.3628 

6.1726 


Thwarting Di.ori.ntationU,'.: Ratio of Absent/Present at least 4 to 1 


Yagua 1 

Austrians 0 

Dutch 0 

Ifaluk 0 

Semang 0 


Ibtal Column F 


* Null hypothesis predicts rero total 
6.8175. .Mean of Column F 
dj - 16;/. < .005. 


38.0180 

47.0411 

E-D 

9.0231 

45.1425 

47.5031 

2.3606 

49.3098 

47.5031 

— 1.8067 

34.1987 

42.5675 

8.3688 

37.1362 

43.9766 

6.8404 



93.1098 


c 4T7 deviation of Column f 

5.477. Standard error of the mean - 1.65348; t - 3.312^ 
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traits. If, however, the combing hypothesis is invalid, and the correlations 
between the thwarting disorientation trails actually reflect a true cumu- 
lative correlation in the universe, then the underlying causal factor (what- 
ever it is, whether tlnvarting disorientation or some other unidentified set 
of lurking variables) sliould be unusually strong when most of the seven 
diwarting disorientation traits arc present, but should be unusually weak 
'dien most are absent. Consequently, the observed suicide wordage should 
differ consistently in the appropriate direction from the wordage pre- 
dicted by the combing hypothesis. As Table 5 shows, these differences 
clearly occur. Hence, there appears to be some underlying causal element 
i^oniinon to all seven thwarting disorientation traits that exerts a cumu- 

'«ive innuence. 


summary 

Some cultures (ways of life) seem more stressful to their culture bearers 
than others. Suicide is suggested as a possible useful measure of this cul- 
htre stress. For cross-ctdtural studies of primitive tribes today, the relative 
attention paid to suicide by etlmographers is considered the best measure 
suicide rate available, despite the obvious distortions that such a 
®aasure innicts. The measure is used in a test of die thwartmg disorien- 
tation hypothesis-tl.e hypotliesis that suicide rates tend to be higher in 
cultures where rules or practices involve rupture or strain on social ties 
‘tt conditions where the victim believes that a particular person (himself 

w another) is to blame. 
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2.6 Orientation 

No questions are more basic or more difficult to answer than those 
concerning the relationship of early experience to mental illness. 
Basing his analysis upon the voluminous data of ethnographic liter- 
ature, the psychologist Herbert Barry, III provides a thorough re- 
view of this and related questions. Although Barry admits that no 
single study he examines is conclusive, he believes that many studies 
point toward the same conclusion — that early experience is critically 
relevant. Specifically, Barry notes the relationship between indul- 
gence in early infancy, the development of trust, and mental health. 
Barry also examines the biologically oriented Freudian theory of 
psycho-sexual development and finds the evidence negative: how- 
ever, Barry finds support for Erikson's interpersonal theory of de- 
velopment. 

Many anthropologists have been critical of the kind of correla- 
tional research that Barry reviews — and there is reason to be cau- 
tious — yet he rests his case not upon any single study, but upon an 
over-all consistency in pattern that he finds in many studies. His 
conclusions are likely to please some, and annoy others, but they 
should not be ignored. 


2.6 Cultural Variations in llie 

Development of Mental Illness 

Herbert Barry, III 

Experience with psychiatric patients has provided much information on 
the events in early childhood that may lead to the development of menial 

^ The author wishes to acknowledge helpful suggestions from RoRcr V. IJurion 
and Ir^in L. Child. Preparation of the Chapter was al» aided by the 
experience in directing the 1965 Summer Iimiiute in Cross Cultural Ret^arch, 
conduaed at die Unisersiiy of Pittsburgh Anthropology Departmem 
ported by the National Science Foundation's Advanced Science Seminar p,o. 
gram Grant GE-7785. 
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illness. Blum (1953) has written an excellent summary of theories by 
Sigmund Freud, Erikson, and other clinicians, relating childhood events 
to variations in type and severity of adult pathology. However, the clinical 
findings are limited to the cultural customs that prevail in a particular so- 
ciety. Some childhood conditions may appear to be universally related to 
adult illness only because of the influence of the particular cultural setting. 
For example, death of the mother during early childhood is a traumatic 
event which may give rise to mental illness or other pathology (Barry, 
Barry, k Lindemann, 1965), but this might be due to the monogamous 
nuclear family structure which often fails to provide an adequate mother 
substitute. Other events might have an ambiguous interpretation in a 
particular society because they represent several factors; for example, 
fatherless families tend to give rise to delinquency in our society, but it 
IS not clear whether this is because of the lack of the father's influence or 
because such families are usually disrupted and associated with low socio- 
economic status in our society. Some important childhood determinants 
o mental illness might be overlooked because they are held at a con- 
s ant e\e out society. The use of a worldwide sample of societies 
makes u possible to overcome these limitations, so that the effect of child- 
tlevelopment of mental health or illness can be 

in studip!'|- ” ^ ^ cultural conditions than is possible 

in studies limited to a single society. 

nart 'worldwide sample of societies, representing a substantial 

universalitv human cultural variation, permits greater 

"pmLm 4inst drawing 

in a particular^ unusual combination of circumstances 

report on cross r studies reviewed in the present chapter 

variations in nriip.- i training practices being correlated witli 

in Uie literature is coded^n nistoins. Ethnographic information available 
of child training practices 'and''"’iT‘’‘T 

tistical significance shoJ thr? ■^nltnre. Tests of sta- 

not line to chance alone ThisTri” '''"‘’''’8“ """ 

sl.ips bettveen variables that are c 

large cnotigl, number of sociclies to T"'™' '"““S''' 

in ttveniy of being tine to cl.ancc alone " P™'>nb.hty of less titan one 

Ct'I.TUKAt, USIVKRSALS AND VARIATIONS 

variations are both prominent charaCeri''!- 

1 Hviu ciiaracicristics m cross-cultural compan- 
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sons. Either of these char.acleristics may be empliasized, but neitlier of 
them should be ignored. From tite jroint of view of studying determinants 
of mental illness, an important and severely limiting cultural universal 
is the fact that all of the societies have shown a sufficiently good adapta- 
tion to the environment, and to the needs of the members, to become 
established and to survive. Severe mental illness must necessarily be 
restricted to a minority of the people, if the culture is to survive. A cross- 
cultural sample of societies may include a few that have had a recent 
shattering or disrupting event, resulting in pervasive pathology of the 
individuals, but most of the societies are relatively stable and have been 
functioning for a long period of time. 

ff all societies offered the best possible opportunities for mental health, 
tlie variations among them would merely identify those characteristics 
that have no inhuence on the development of mental health or illness. 
However, universal adequate functioning of societies does not necessarily 
“can universal optimal functioning. Other chapters in this book give 
examples of the great variations among societies with respect to the 
incidence of various types of mental illness. There may be corresponding 
variations among societies in the degree to which their child trammg and 
other customs establish an environment favorable for the mental health 


of the individuals. ., • , , , 

A fundamental purpose of culture is to provide satis actions tor the 
needs and motives of the individuals. These needs me ude not only bio- 
logical drives, such as hunger, shelter, and sex, but also social motive., 
»uch as love, aggression, and ambition, which are largely learned and 
»ltaped by the cultural influences. Each individual s motives are strong 
and diverse, and they come into conflict with each other as well as with 
dte environmental conditions and with ^ 

‘oral customs that satisfy one motive may leave others unre °lved. 
Certain conflicts are universal, but there are pat variations m the 
severity of the different components of each conflict aroused, .md in the 
method for dealing with t^m. The present chapter emphasizes these 

cultural variations, "relating the child «>'- 

diets to the adulthood expressions of them. The universal tendency for 
adequate cultural adjustment sets a limit on the destructive expression of 
the conflierrn adult life, and hence on the degree of patho ogical dc- 
velopmen n cbddliood, but the great diversity among societies give, 
'vide^cope for variations in the development and expression of conllic, 


‘Ud pathological tendencies. individiiars failure to make an 

ental illness is an -pnij f^qy ‘ 

‘^‘equate adiustment to his bioiog with tn 

ually occurs because the conflicting motives are dealt ttitli a patho- 
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logical way, beginning with traumatic events, and responses to these 
events, in early childhood. The present chapter reviews cross-cultural evi- 
dence about determinants of mental illness in terms of four major con- 
flicts; (I) trust versus fear of other people, (2) love versus hatred, (3) in- 
dependence versus dependence, and (4) expression versus control of bodily 
functions. This classification of conflicts is based on Freud’s and Erikson’s 
theories of personality development, with some modifications necessitated 
by the nature of the available cross-cultural information. 


Conflict between Trust and Fear 

The first few months of life are described by psychoanalytic theorists 
as the oral stage of development. In keeping svith the undifferentiated 
nature of the infant’s responses, a pervasive attitude of trust or distrust 
tossaM oneself and other people may persist throughout life, depending 
on whether the initial oral needs have been satisfied or frustrated. There 
is CM ence for the development of severe pathology as a result of depriva- 
f nurturani figure, even without any denial of the 
^ (1949) reported a syndrome of "hospitalism," in- 

rf apathy and retardation of development, in babies who 
her nf ® home with each nurse responsible for a num- 

raTsed on rhesus macaque monkeys 

adult sQcini .■ mother surrogate" showed severe deficits in 

sexual or matf ^ almost completely incapable of normal 

less severely affert beneficial effect, because these monkeys were 

(IlarloK, 1358) ' ‘ that were raised on a wire frame 

snrt'ival of dfe individuS bn, air'' 

friendliness in iheir social heh ' T '*'=8rc': of trust and 

universals is a l.igh degree of orll"”' °"'= “£ ‘he cultural 

attitude of trust and seTl-confid. ' during infancy, with an 

tlelays and tlepriva.ionfof “TZ 

tlielr effects are lieightened bv 

aroused emotions (Dollard strong y 

and immediacy of Ll saZfaZm Z 'b 

tensity of the conflict between trust aZLr 

a -tly. fncludcd 

tire of .be degtee to wbicb .be infant fs^:Ld^an^ S' 
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for. Societies with low initial satisfaction of dependence tended strongly 
to explain illness as being caused by soul loss or spirit possession. Thus, 
a conflictful, fearful concern about dependence on supernatural agents 
appears to be cliaracteristic of the theories of illness in societies with 
relatively low satisfaction of the initial dependence needs during infancy. 
The same conclusion may be drawn from the finding by Spiro and 
D’Andrade (1958) that societies with low initial satisfaction of dependence 
tended to believe that the supernatural beings could not be influenced 
to be nurturant by means of compulsive ritual. 

Barry, Bacon, and Child (1957) used a similar but independently rated 
measure of over-all infancy indulgence. Whiting (1959) reported that 
societies with low infancy indulgence tended to express a high degree of 
fear of the ghosts of the dead at funerals. Lambert. Triandis, and Wolf 
(1959) reported that societies with low infancy indulgence also tended 
to believe that the supernatural figures (gods or spirits) were predomi- 
nantly malevolent, whereas those with high infancy indulgence usually 
believed that the supernatural figures were benevolent. Supernatural 
malevolence was even more closely related to tlie occurrence of frequent 
or intense painful procedures inflicted upon the infants; this measure was 
one of the components of the more general measure of over-all indulgence. 
Lambert et al, (1959) noted that in most societies with frequent or in- 
tense painful procedures during infancy, the deities were believed to be 
capricious, not controllable by humans. This specific cliaracteristic of the 
‘deities may be an expression of the infant’s inability to understand or 
predict the painful experiences to which he is subjected. 

Adult behavior with regard to drinking alcoholic beverages is also re- 
lated to infancy indulgence. Bacon, Barry, and Child (1965) reported that 
societies with high over-all consumption of alcoholic beverages tended 
to be low in over-all infancy indulgence. The possible rneaning of the 
•'sgative correlation between these two variables may be indicated by rela- 
tionships of infancy indulgence with other measures of alcol.ol consump 
'ion. Societies with low infancy indulgence were preponderantly charac- 
terired by higli ritualization of drinking and low intensity of sociability 
^pressed by the drinkers. Alcoliolic beverages in tliese societies were 
tltfnk in a wide variety of situations, as shown by liigh negat.ve corre a- 
tions between infancy indulgence and frequency of drinking in bouseliold, 
party, religious, and segmented contexts. Societies witli low infancy in- 
dflgence may thus be described as drinking large qnanttt.es of alcobol.c 
iteverages in varied situations, but svitii a spirit of fomaiity and restraint 
Tl.is may indicate connic. between desire for the effects of i.lcohol and 


of the uninhibited emotional expressions 


which tend to be aroused. 


Cultural 


variations in 


treatment of infants are limited by a universal 
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cultural tendency toward highly indulgent treatment of the infants. More 
than half of the societies were given high ratings in over-all infancy 
indulgence {Barry, Bacon, fc Child, 1957) and in initial dependence and 
oral satisfaction (\Vhiting R: Child, 1953). In a separate study, Cohen 
(1961, p. 319) reported that in fifty-nine out of sixty-four societies (92 
percent) the infants are fed whenever they cry for food. The United 
States was rated by Whiting and Child (1953) as being unusually low 
with respect to initial satisfaction, because of the widespread custom of 
feeding infants on a prescribed schedule and leaving the baby alone in 
the crib most of the time. Ethnographic accounts of most cultures gen- 
erally emphasize that the infant is welcomed and cherished, not only by 
the parents but also by the entire community. The few societies with 
y ow ratings of infancy indulgence show conspicuous pathological 
eatures in adult personalities beyond those reported in this section as 
eing associated with relatively low infancy indulgence. Notable examples 
l‘igldy suspicious and fearful adult social relationships 
TnZse rri (K^rdiner, 1963), M.-irquesans (Linton, 1939), anti 

thrAln^ " ° Kttrdiner (1963, p. 253) stilted th.it 

location with'd ” culture only because o( their isolated, island 
internremion i.'V °l challenge Irom any external enemies. This 
(I9fiD renort^-^l ''‘PPropFiate for the Marquesans and Trukese. Cohen 
culture in ill five'^s ".'"'sl'f rmg ol food or money characterized the adult 

cried foi fold bn, ' r “''y 

never withheld ^ fifty-nine societies where food was 

Conflict between Lone on, I Hatred 

come moreVi!lmmi'ir"J,V<l '"^''T’ 

to Freud, the Oedimi n- toward other humans. According 

love-object and the fitheJ mother being the primary 

•and haued. Houeve“ ese ® '''"'S” ^oy’s feelings of rivalry 

child also experienced feelinerorT^ ”Tr"°' The 

father; conOicting love and h., mother and love for the 

and other people. The child id hhewise directed toward siblings 

and tints turns the connictine emor “ ‘’'^Fee with both parents 

Thus, aggression may be expressed' not 

murder or fighting, but may also be , people, as by 

depression. The aggressive flelinirs i 1 “Samst oneself, in suicide or 

ntrebanism of 'T ”?>' -aUributed to others by the 

placed onto otlL o^; Such iSl"' t'"' 

prominent features in the s)mptoins of mentlTrUnL”' " 
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In contrast with the almost universally high degree of infancy indul- 
gence, large cultural variations have been found in the severity of child- 
training practices that may be expected to arouse strong conflict between 
love and hatred. Severe conflict of this type is thus apparently com- 
patible with the survival and adequate functioning of the society. How- 
ever, the great potential destructiveness of this conflict makes it likely 
that important cultural institutions may be found to express and alle- 
viate se\ere conflict between love and hatred. The next section of this 
chapter reviews studies on cultural variations in household composition 
and in expression of sex role that may be related to the conflict between 
lo\e and hatred. This is followed by a section on features of social struc- 
ture that contribute further to the identification of a pattern of mean- 
ingfully interrelated variables. 


Houjehold and sex role In several studies, the experiences of the 
in ants an >oung children have not been measured directly but have 
n . to be determined by the prevailing type of house- 

hnift ■ ^*^*‘^1* ^“^tition has been directed to the mother-child house- 
hnf ' ‘ t le mother shares a dwelling alone with her nursing in- 

Innor^ir generally associated with a post-partum sex taboo 

siicklM this prolonged time, the infant is 

Tn riost hVm' Senerally sleeps in the same bed svith her. 

whom livM societies the mother is one of several wives, each of 
his infant establishment, and the liusband stays away from 

Acco "Lri ' ends the post-partum sex taboo, 

thonv fl958^ ml Propounded by Whiting, Kluckhohn. and An- 

and child It «i, 1 1 i ^'Shtened erotic attachment between mother 

o?a outll "m “ "■« •■■<= father’, return and the birth 

at .an’aec !vLf *ild is several years old, 

aroused. LeVine ( 190^11 .? '.’’f sibling rivalries may be most readily 
socictiost ma,;ror7hem tr "“1 "-'--y « African 

extreme is ilie mnnn ^ mother-child households. At the opposite 

partum sex tai:o 'ypi-»y '»e post- 
in the same dsvelling uiti, both n '"7 

same room with both parents bm generally sleeping alone in the 
tional attachment to tL Zlhar 'll 

the less close and less exclusive e ' because of 

father and ,aungor sibli;! rZ m 

counteract the arousal of hostile feeling ' i®i expectc 

connict bctucen lose and hate mav •* ’™' 

y develop m this type of household also. 
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as indicated by Freud's clinical obser\'ations of Oedipal rivalry in individ- 
uals raised in monogamous nuclear households. 

^V^hiting, Kluckhohn, and Anthony (1958) reported that almost every 
society with mother-child sleeping arrangements and long post-partum 
sex taboos had initiation ceremonies for adolescent boys, characteri 2 ed 
by at least one of the following features: painful hazing, genital opera- 
tions, seclusion from women, and tests of manliness; societies without 
initiation ceremonies for boys almost all had other sleeping arrangements 
and a short post-partum sex taboo. Brown (1963) reported that painful 
initiation ceremonies for girls tended to be found in societies with 
mother-child households, whereas the initiation rites for girls were gen- 
erally nonpainful in societies with other types of households. These 
findings might be interpreted as expressions of heightened interpersonal 
rivalry in societies with mother-child households. Stephens (1961) and 
Young and Bacdayan (1965) found that extensive menstrual taboos were 
prevalent in societies with a long duration of post-partum sex taboo. 
Stephens (1962) found tliat long post-partum sex taboo was also related 
to kin avoidances, change of residence for adolescent boys, and exclusion 
of breasts as sexual stimuli; he interpreted these cultural practices as 
being defenses against sexual anxiety aroused by the prolonged mother- 
child contact. 

There is also evidence that the mother-child household is associated 
with the custom of couvade, which typically includes a taboo against the 
father’s indulging in certain foods or activities in conjunction with the 
birth of his child (Burton & Whiting. 1961). Flugel (1929) has pointed 
out that the magical, phobic characteristics of the couvade, with the 
belief that the child will be harmed if the taboos are violated, suggest 
that it functions as a defense against the parents unconscious hostility 
toward the child for restricting their freedom. A high incidence of crime, 
characteristic of societies with mother-child households (Bacon, Child, & 
1963), indicates a more direct expression of hatred aroused in 
societies with this household type. 

Yreud’s conception of the Oedipus conflict emphasizes the child’s dif- 
f«ential feelings toward masculine and feminine figures. The cultural 
“nditions that intensify the conflict between love and hatred may be 
«pected to arouse conflict in the child concerning his or l.er sex-typed 
fole. The status-envy theory of sex identification, proposed by Burton 
“nd Whiting (1961), states that the cliild, wl.cn feeling deprived of food, 
love, or other desired resources, tends to imitate, and thus to identify 
"■■•th, the person wl.o is perceived as being in the priy.leged position of 
controlling the resources. In societies w-iti. mother^h.ld households, the 
infant will thus form an initial feminine identification, because llic 
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mother is likely to be the only adult figure in the household. The child 
will subsequently form a secondary masculine identification when the 
father returns and expresses his superior authority, especially because of 
the polygyny and patrilocality which characterize most societies with 
mother-child households. This sequence of events should result in a 
severe conflict between feminine and masculine sex identification. 

Many of the cultural features related to mother-child household have 


been interpreted as expressions of this conflict. Male initiation rites are 
regarded as a mechanism for symbolic rebirth, renouncing the primary 
kminine identification (Burton & Whiting. 1961). Brown (1963) likewise 
interpreted the presence of painful female initiation rites as a means of 
resolving the girl’s conflicts about her sex identification. Bacon, Child, 
and Barry (1963) interpreted high frequency of crime as an exaggerated 
assertion of masculinity, motivated by the need of males to deny their 
prima^, unacceptable feminine identification. Other effects of sexual 
Identification are predicted for other household types. Burton and Whit- 
j”®. . ) interpreted the couvade as an expression of nonconfiictful 

emmme identification in males; they reported that this custom is found 
exclusive mother-child sleeping arrangements and 
tn nionogamous nuclear family may be expected 

i‘< rn 3 nonconflictful masculine identification, because the father 
The IT ^ household, 

flict between ” I’ >5 assumed to arouse strong con- 

that has hee feminine identification, is the same situation 

hatred. These ^ arousing strong conflict between love and 

indeed the * compatible with each other, and, 

-E-ded as a more 

identification imnr the same conflict. The status-envy theory of 
person perceived feelings of love and hatred toward the 

Linine^deX:L^ a^^^^^^^ "" 

both ambivalent and ® *^eondary masculine identification are 

rejection oi the earlier sex j',™"' "''^■■‘‘''“don requires a conllicting 
tvitli motlicr-child liousehold a’ "T”™; features associated 

bettveen mascttline and temtine We ’^T o' 

explained also as expressions of ,I e ^ 

and hate. The cxphination In . ' , general conflict between love 

vantage tliat very little is l,nowT^°' 

es,«ially sex identifleation. It scents^™! | identifleatton, 
Unction between tnasc.iline and feminwr • i •r'"' 
infant or young cl.ild because of die '."'■.dentif, cation is formed in the 
c primitive stage of its sexual develop- 
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merit and tlie variety of important attributes, other than sex, that charac- 
terize the adults in the child’s environment. 

Features of social orgayiizaiion TIic pattern of cultural variables that 
link together male initiation ceremonies, mother-child households, men- 
strual taboos, and other cultural customs, has been shown to include 
additional features of social organization. Young (1965) reported that 
societies with male initiation rites tend to have a high degree of male 
solidarity in the adult culture. Cohen (1964) reported that in societies 
with male initiation ceremonies, the children are generally trained by 
members of the child’s descent group rather than by nonmembers of the 
descent group. These variables are also positively related to the custom of 
collective kin-group responsibility in adult life (“joint liability"), to 
unilineal rather than bilateral descent, and to the custom of either "ex- 
trusion” of boys from their childhood home or brother-sister avoidance. 
Sorcery is also related to this pattern of cultural features. Beatrice 
Whiting (1950) reported tliat societies that attribute illness to sorcery 
generally lack an effective governmental authority. Swanson (I960) 
similarly found that witchcraft tends to be prevalent in societies charac- 
terized by unlegitimized or uncontrolled relationships, either within the 
society or with other societies. 

Cohen (1964) and Young (1965) argued that the presence of male initia- 
tion rites is satisfactorily explained by the features of adult social organi- 
zation with which they are shown to be related; these authors rejected 
the child-training practices and their effects on human motives as a 
causal factor. However, the widespread pattern of cultural features in- 
cluded in these relationships may be expected to have effects on child 
training and thus may influence the motivations of the next generation 
of adults, leading to certain directions in the evolution of social structure, 
h'or example, one such possibility is that the intensified conflict between 
love and hatred, aroused in mother-child households, may contribute to 
the formation of male and female solidarities, and collective kin responsi- 
hilities, as a defense against disruptive agressions within the group and 
3s an expression of hostility toward outsiders. Likewise, the conflict 
between love and hatred might tend to prevent tlie formation of stable, 
effective governmental authority, thus contributing to the unlegitimized 
3nd uncontrolled relationships which Swanson (I960) proposed as the ex- 
pfanation for sorcery. . ... 

Wliiting (1964) lias shown that his interpretation of child training as a 
determinant of features of social organization may be supported and 
supplemented rather tlian contradicted by relationships of social organi- 
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zation to characteristics of the physical environment. He reported that a 
long duration of post-partum sex taboo, and the presence of polygyny, 
patrilocal residence, and male initiation ceremonies, are preponderantly 
found in societies located in the tropics, with a low amount of protein 
in their subsistence diet. It seems likely that under these climatic and 
nutritional conditions, a prolonged nursing period is essential for the 
survival of the infant. This physiological requirement may be met by 
the custom of prolonged post-partum sex taboo, which in turn gives 
rise to the related customs of male initiation rites, polygyny, and patrilocal 
residence. In South America, however, male initiation rites are absent, and 
there is a low frequency of the other variables associated with initiation 
ntes, although a tropical climate and protein deficiency are prevalent. 
This exceptional circumstance was explained by the fact that these 
societies apparently provide the necessary prolonged nursing period for 
miants by means of abortions instead of by a long post-partum sex taboo, 
lese in mgs give evidence for a direct causative effect of long duration 

taboo on the presence of male initiation rites and other 
related cultural customs. 
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accounts for their correlation with each other. A clear-cut distinction be- 
tween psychogenic and sociogenic determinants of cultural customs is 
sometimes attempted, but it seems likely that a wide variety of cultural 
features tend to be organized into a meaningful pattern of interrelation- 
ships by the process of cultural evolution. Therefore a comprehensive 
explanation of correlations among cultural practices would probably 
need to include both psychogenic and sociogenic variables in the chains 
of cause-and-effect relationships. 

Conflict between Independence and Dependence 

A universal conflict arises from the necessity for a profound change in 
behavior during the course of childhood. The infant is completely de- 
pendent on others for food and physical care. The process of development 
includes a gradual increase in the child’s capability and motivation to 
provide for his own needs, but a conflict inevitably arises between the 
capability and motivation for self-reliance and the motivations and be- 
haviors that have been strongly learned during the earlier infancy stage 
nf dependence. A forbidden craving for succorance and security is clearly 
evident in many neurotic symptoms of adults. The development of a 
niental illness that requires hospitalization represents in part an acting 
out of the need for dependence. 

There is great cultural variation in the severity of the demands for 
independence. In some societies the transition from infancy dependence 
to childhood self-reliance is sudden and drastic, as indicated by the 
distinction sometimes made between “lap child” and “yard child.” In 
other societies the child's development of self-reliance is accompanied by 
^ continuation of close contact %vith the mother or other nurturant 
agents. An over-all measure of severity of independence training (Barry, 
Child, & Bacon. 1959) consisted of the strength of socialization pressure 
toward assertion, measured by ratings of pressures toward achievement 
and self-reliance, relative to the pressure toward compliance, measured 
^y ratings of pressures toward responsibility and obedience. Bacon, Barry, 
and Child (1965) reported that frequency of drunkenness is positively 
correlated with pressure toward assertion, in support of their hypothesis 
that an important motivation for drunkenness is the need to express the 
forbidden dependence needs in a manner acceptable to oneself and to 
others. Societies with high frequency of drunkenness also tend strongly 
^o be characterized by a low degree of encouragement of needs for de- 
pendence and cooperation in adult life. High frequency of divorce, which 
'vas found to be associated with high frequency of drunkenness and strong 
socialization pressures toward achievement, in an unpublished study by 
1‘enny Addiss and Carol Friedman, gives further evidence of confiiciful 
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social behavior in societies with severe demands for independent behavior. 

In some societies little or no difference is reported between socialization 
of boys and girls, but in those societies where a sex difference is found, 
the boys are trained more strongly in responsibility, obedience, and 
nurturance (Barry, Bacon, gc Child, 1957). The universal differentiation 
in adult sex roles, based on universal biological differences, apparently 
results in a tendency for the society to train boys to develop assertive 
behavior while girls are trained to be compliant (Barry. Child, & Bacon, 
1959). A cross-cultural tendency for a lower frequency of drunkenness 
among women than men (Child, Barry, & Bacon, 1965) gives support to 
the hypothesis that drunkenness may be a consequence of severe inde- 
pendence training and denial of dependency needs, which are imposed 
more often and more strongly in the socialization of boys than girls. 

le child training practices that give rise to a conflict between inde- 
pen ence and dependence also show evidence for relationships with 
^ express conflicting dependence and fear 

^ supernatural. Lambert, Triandis, and Wolf (1959) reported 
with malevolent rather than benevolent in societies 
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enness in reporting evidence that insobriety tends to occur only in 
societies with egalitarian and informal interpersonal relationships among 
adults. However, psychogenic factors are involved; these cultural con- 
ditions might be expected to represent socially insecure and unstable 
relationships, thus enhancing the conflict between independence and 
dependence. These unsatisfactory relationships might originate in child- 
hood experiences; Barry, Buchwald, Child, and Bacon (1965) showed 
that frequency of drunkenness is more closely related to child training 
pressure toward assertion than to the measures of social organization. 

Barry, Child, and Bacon (1959) showed that the socialization pressure 
toward assertion or compliance was related to type of subsistence economy, 
'vith high accumulation of food (agriculture or herding rather than 
gathering, fishing, or luinting) being associated with compliance rather 
than assertion. The authors suggested that the subsistence economy leads 
to the selection of child training practices that provide training in the 
motives and behavior necessary for the adult role. However, an alterna- 
tive possibility is that strong socialization pressure toward assertion rather 
than compliance produces strong conflict between independence and 
dependence motivation, giving rise to traits that are incompatible with 
the patient, cooperative, and compliant behavior required for successful 
agriculture and care of livestock. It seems probable that the child training 
practices and the subsistence economy mutually allect each other during 
e continual process of cultural adjustment and evolution. 

In spite of the wide variation among societies in pressures toward 
assertion, there seems to be an upper limit on the severity of independence 
Iraining. Cohen (1964) has presented data on a widespread custom of 
physical dislodgement of the young child from his household (extrusion). 

In most of these societies, socialization is the responsibility of members 
nl the child's linear descent group in addition to the parents. Any effects 
of the greater separation of the child from his family are counteracted by 
‘he strong kinship bonds in these societies. The custom of sending boys 
away to a boarding school to be educated by strangers, prevalent in the 
English upper class, is very rarely found in a cross-cultural sample. 
Eorhaps this demand for early independence tends to be excessive for the 
healthy development of the individual or for the stability of the society. 

Eorj/hcr, about Body Ftmetious 

'I'hcre is a universal cultural necessity for regulating the elimination of 
‘he body's waste products and the expression of sexual behavior. Bladder 
and bowel control must be imposed for hygienic reasons wherever a 
“'able number of people live in close proximity. Sexual controls arc rc- 
'inhcd for the maintenance of stable, harmonious social relationships. 
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Incest taboos universally prohibit sexual relations svithin the nuclear 
family except for husband and tvife; Murdock has written (1949, p. 260), 
“Possibly in man’s long history there have been peoples who have failed 
to subject the sexual impulse to regulation. If so, none has survived, for 
the social control of sex is today a cultural universal.” 

Elimination and erotic behavior are universally regulated, beginning 
at an early age. According to Freud, excessively severe training of bladder 


and bowel control may give rise to a syndrome of neurotically exaggerated 
traits of obstinacy, orderliness, and parsimony, termed the “anal person- 
ality. Severe punishments for childhood erotic behav’ior may disrupt 
the normal psycho-sexual development and produce widespread symptoms 
of neurotic conflict, such as hysteria and anxiety. 

The child training practices rated in Whiting and Child’s (1953) 
cross-cultural study included measures of anal socialization anxiety and 
sex socialization anxiety. There was little evidence for any strong or 
generalized effects of severe childhood training in bowel and bladder 
control or severe punishments for childhood erotic behavior. Relation- 
s ups of anal and sexual socialization anxiety to corresponding anal and 
sexual features in explanations of illness, avoidance therapies, and per* 
ormance therapies ts’ere slight and mostly short of statistical significance. 

A factor analysis of Siting and Child's data by Prothro (1960) gives 
suggestive evidence that any possible pathological effects of severe toilet 
raining and punishment of childhood erotic behavior are mitigated by 
variables with beneficial child training practices. 
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ated -with it. Whiting and Child (1953) reported a positive correlation 
between severe sex socialization anxiety and a measure of belief that 
illness is caused by sorcery (fear of human beings). This finding, which 
is consistent with Freud’s theory that paranoid fantasies may represent a 
projection of sexual conflicts, seems to be largely explainable by the 
relationships of both variables to prolonged post-partum sex taboo 
(Whiting, 1959), with sorcery being more closely related to prolonged 
post-partum sex taboo than to severe sex socialization. However, a weak 
relationship of severe sex training to belief in sorcery apparently re- 
mained when the effect of length of post-partum sex taboo was held 
constant. Another, somewhat limited effect of sex socialization anxiety 
on adult behavior is indicated by Shirley and Romney’s (1962) report that 
the use of love magic is associated with severe sex socialization anxiety. 

There is no doubt that the child’s development can be pathologically 
affected by excessively severe training in bladder and bowel control or 
modesty. Such excessively severe socialization practices have apparently 
seldom if ever become established as the prevalent custom of a society, 
presumably owing to the influence of natural selection of customs in the 
process of cultural evolution. The acceptable levels of severity seem to 
include a wide range of variation among societies, although Whiting and 
Child (1953) found that in comparison with the United States, almost all 
societies are more lenient in bladder and bowel training and the majority 
of societies are more lenient in modesty training. 


evaluation of cross-cultural research methods 
The studies reviewed in this chapter are based on data that have con- 
siderable limitations and imperfections. The ethnographic accounts were 
'vritten by anthropologists, or in some cases by missionaries or explorers, 
who varied greatly in their skill, experience, and points of view. Many 
of the ethnographers were not primarily interested in child training, 
and the routine care of infants and children in the home is less easily 
accessible to observation than are the more public cultural activities. 
The quantitative coding of the ethnographic accounts requires subjective 
Judgments which introduce a further source of error and warialion in the 
tlata. Most of the cross-cultural studies sliould be described as being 
^’‘Ploratory, preliminary research, with the use of a hmijed sample of 
societies and only a few quantitatively coded variables. Statistical analysis 
‘s hampered by the fact that many societies and variables arc close!) 
related to each other instead of being completely independent cases. 
Different studies have often used different samples and d.frcrcnt mens- 
»>res. so that their findings are isolated and fra^cn.ary rather than 
contributing to an accumtilativc ath-ance of knowlctlgc. 
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These limitations and shortcomings are counteracted by some im- 
portant advantages of the cross-cultural research material. The wide range 
of cultural variation, and the use of a worldwide sample of several 
dozen societies in most studies, mitigate the effects of inaccuracies in 
ethnographic accounts and of misclassifications in the quantitative coding. 
The use of statistical significance tests provides some degree of protection 
against making conclusions based on findings that are due to chance 
association between variables. A general trustwortliiness and accuracy 
of the ethnographic accounts is assured by the fact that most ethnog- 
raphers have a sincere desire to report the cultural customs accurately 
an comprehensively. Their role as observers of an alien culture gives 
the advantages of a more detached position and a more objective point 
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aspects of culture. The controversy between psychogenic and sociogenic 
explanations indicates the difficulty of interpreting correlational findings. 
It seems likely that each of these causal mechanisms generally influences 
cultural evolution, leading to a coherent, mutually consistent pattern of 
interrelationships among cultural customs. 

One of the principal necessities for future cross-cultural research seems 
to be the use of multivariate analyses for structuring and simplifying the 
separate interrelated variables. One such technique is partial correlation, 
testing for the relationship between two variables while holding constant 
the effects of a third variable. 'Whiting (1959, 1961) has shown some tests 
of the relationship between two variables, separately for the cultures at 
each level of a third variable. However, the effective use of this technique 
requires a larger number of societies than have been available in most 
samples. If two variables are positively correlated with each other, it is 
possible to use only the minority of the societies (those having a high 
Score on one variable and a low score on the other) for holding constant 
the effect of one of these two variables in a test of the relationship of the 
other variable to a third variable. 

Multivariate analysis is not limited to testing llie interrelationships 
among three variables. The technique of factor analysis has been used in 
cross-cultural research to reduce a large number of variables to a few 
independent factors (Prothro, 1960; Child, Bacon, & Barry, 1965; Sawyer 
& LeVine. 1966). Other techniques available for descriptive analysis of 
niultivariate data include discriminant analysis and canonical correla- 
tion, Analysis of variance may be used for testing statistical significance of 
tnuliivariate data. 


A different method for identifying canse*and-effect relationships is to 
select societies that have changed in a particular feature, obser\'ing which 
other variables have changed and which have remained the same. This 
technique is efficient, requiring a relatively small sample of societies for 
J^eliable findings, because each society is obsened in two stages which differ 
''’iih respect to the feature suspected of causing variations in other 
[eatures. This has the same purpose as the ex|>erimcnlal method of isolat- 
*og and manipulating one variable to observe its effects, but it is necessary 
to rely on nature or other agents to provide the manipulation of o»dtural 
'•■‘dablcs. Cohen (1961 pp. 339-316) and Voting (1965. pp. 1-8-13/) 
some use of this technique, but in most cross-cult.irnl studies the 
*^>stoms ha\c been measured in a static manner, fixed at a time that is 
usually specified as being aboriginal or else shortly after contact w.ti. 
the cnihnographcr's civilization. , , 

Another Jtcntially useful technique is to compare cultural customs 
=‘''ociatcd with different social stratifications, castes, subcultures, or 
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regions within the same society. This resembles the experimental method 
of isolating a particular variable by holding constant other sources of 
variation. Cohen (1961, pp. 335-339) has suggested the use of this 
technique in cross-cultural research, but in most studies each society has 
been treated as if it were a homogeneous entity. 

Cross-cultural research has suffered from a restricted number and variety 
of quantitatively coded variables. Variations in human development 
have nearly always been measured by Whiting and Child’s (1953) or 
Ba^, Bacon, and Child's (1957) socialization ratings, or else by categories 
o ousehold type, which are assumed to influence child training. More 
measures of child training practices should be identified and rated. In 
many of the studies, the socialization variables have been related to very 
in irect and inferential measures of adult pathology, such as initiation 
ceremonies and beliefs about the supernatural and about illness. In some 
s a u t pathology has been measured by culturally approved or 
driinkpnn ^ ” presumed to be pathological, such as frequent 
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tions found in severity and otlier aspects of socialization after the infancy 
period indicate that a functioning society, with most of its members being 
adequately adjusted, seems to be compatible with a very wide variety 
of child training practices. The conditions hypothesized to maximize 
conflict between masculine and feminine identification seem to be almost 
identical to the conditions that are assumed to maximize the conflict 
between love and hatred. Cultural variations in the intensity of the 
conflicts between love and hatred and between independence and de- 
pendence, aroused by child training, seem to have greater effects on per- 
sonality development than the cultural variations in the intensity of the 
conflicts engendered by training in bladder and bowel control and by 
punishments for sexual behavior. 


The cross-cultural data fail to support some of the relationships that 
Freud suggested between biological universals in development and mental 
illness. There is little evidence for a universal sequence of anal and phallic 
stages of development in early childhood, followed by the latency period 
^tid then adolescent stress in later childhood. Freud’s hypothesis that 


pathological fixation at a particular stage of development may result from 
cither excessive deprivation or gratification at that stage (Allen, 1964) was 
not supported by Whiting and Child (1953, p- 217), nor in a recent 
article by Allen (1967); both studies found evidence for pathological 
effects of deprivations but no indication that gratifications could be 
excessive. In general, the cross-cultural data are more consistent with 
Erikson's theory of development, which emphasizes interpersonal relation- 
ships, than with Freud's more biological conception. Freud s theories of 
the Oedipus conflict and sexual identification, which have been applied 
to cross-cultural data (Stephens. 1962; Burton & Whiting. 1961), seem 
to be socially rather than biologically oriented. 

The cross-cultural data on relationships between human development 
and mental illness are limited by the fact that the subjects of investiga- 
tion are preponderantly surviving and functioning rather than sick soci- 
eties. Many of the cultural customs that give evidence of expressing in- 
tense conflict are not themselves severely pathological. For example, in 
a sample of preliterate societies (Child. Bacon. & Barry, 1965). even those 
'vhh the highest frequency of drunkenness generally showed little or no 
>ncidence of chronic alcoholics. The cultural customs with apparently 
pathological effects may have compensating features tliat are beneficial, 
for example, societies with monogamous nuclear families haie a low 
tocidence of crime (Bacon. Child, & Barry. 1963). but Whiting (1959) ha 
shoi\m that these cultural features are accompanied by strong feelings of 
Soilt. measured by Whiting and Child's (1953) rating of patient responsi- 
for illness. Thus, societies with mother-child households, wliicli base 
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a high frequency of aime, do not necessarily give rise to a greater degree 
of hostility, but instead may cause the aggression to be expressed extra- 
punitively against other people rather than intrapunitively in the form 
of guilt. A compensatory high degree of affectionate behavior in adult- 
hood, following emotional deprivation in infancy, is a possible interpreta- 
tion for a recent finding by Rosenblatt (1967) that romantic love as a 
basis for marriage tended to be found in societies with low initial oral 
indulgence and high severity of oral socialization. 

Some cultural universals have been identified as outcomes of uni- 
versal biological and social needs, in conjunction with the universally 
adequate adjustment of surviving societies. However, cultural variations 
are given greater emphasis in cross-cultural research and in the present 
chapter. All of the cross-cultural research on relationships of child 
training practices to other features of ailture, reviewed in this chapter, 
IS very recent (the first study was Whiting and Child, 1953). Rapid 
advances in materials and techniques make it likely that the cross-cultural 
research findings in the coming years will prove increasingly valuable. 
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2.7 Orientation 

This article by the psychiatrist Alexander Leighton offers us a rare 
opportunity to examine social psycliiatric data from two radically 
different areas of the world with the knowledge that in both areas, 
the data were collected by similar techniques, were analyzed in a 
consistent manner by the same investigators, and are consequently 
comparable to an unusual degree. 

The research by Leighton and his colleagues — in Nova Scotia and 
later in Nigeria — is perhaps the most extensive comparative research 
yet undertaken in social psychiatry. It may also be the most signifi- 
cant. Leighton and his associates have developed a methodology of 
data collection and of diagnosis that they believe to be as applicable 
in Nigeria as in rural Nova Scotia. Even more important is their 
general finding that both the amount and the kind of mental illness 
in rural Nova Scotia and in Nigeria are much more similar than 
they are different. The implications of Leighton’s work are far- 
reaching, for his data speak directly to the question of the extent 
to which culture does affect mental illness. 


A Comparative Study of Psychiatric Disorder 
in Nigeria and Rural North America 

^^exander H. Leighton 

rRELlMlNARY NOTE ON THE PROBLEM OF COLTURAL DIFFERENCE 
■Tsychiatry” is a medical specialty that is a cultural sub-patten ^ 

Western cultures. The phenomena with which it deals, namely psyclu- 
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"Psychiatry" is a medical specialty that is a c.ltt.ral sub-pattern within 
"'estern cultures. The phenomena with which it deals, namely psych.- 

‘Tl.e first part of this chap.er-The Problem of 

in collaboration with Jane M. Morphy, who conducted most of the 
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Grateful acknowledgment IS also made to P Afcclical Suncr- 

“cm or Psychiatry, University of Ibadan, and Dr. T. A, Asm.,, Med.cnl Super- 
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atric disorders,” are patterns of behavior and feeling that are out of keep 
ing with cultural expectations and that bother the person who acts 
and feels them, or bother others around him, or both.^ Since different 
cultures, by definition, have different systems of standards and expecta- 
tion, it follows that what may be disturbing in one is not necessarily so 
in another. 

An extreme proponent of cultural relativity could push this line of 
argument to the point of denying the possibility of ever identifying and 
counting the same kinds of psychiatric disorder in markedly different 
cultures. This is because any pattern of behavior is well or ill only to tlie 
extent that it is so defined by a given culture. The greater the contrast 
between cultures, the more radically different these definitions are apt to 
be. To speak, therefore, of “the same psychiatric disorder in two different 
cultures," is to utter a contradiction. 

Such cultural relativity embodies two rather doubtful assumptions. 
One is that cultural patterns are infinitely variable, and the other is 
that personality is infinitely plastic. It seems more probable that there 
are common limiting factors at work the world over in both cultures and 
personalities. Nevertheless, cultural differences must, to some extent, 
enter into the definitions and perceptions of psychiatric disorders. A 
pro em o interest, then, is this; If we start with our \Vestern sub- 
cultural definitions and the criteria by which we recognize disorders, to 
ailture*?^^”^ possible to identify comparable phenomena in other 
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of psychiatric disorder do the Yoruba make? Some illustrations from 
discussion with our informants may be summarized as follows:-'’ 

1. There is a kind of dwindling or sapping of a person’s inner self that 
is caused by someone making an image of him and putting it on a fire. 

2. Witchcraft is a cause of many types of symptoms, but particularly 
characteristic arc bad dreams, sleeplessness, worries, sterility, stomach 
pains, headache, and skin sores. 

3. If the god of smallpox, Sanponna, is about to trouble a man, and 
the man does not have the usual skin eruptions, often the god will run 
into his brain and make him insane. 


Many other descriptions of this sort were given, with few showing any 
correspondence to the diagnostic categories of psychiatry. Evidently there 
is a world of difi'erence in the way various kinds of disorders are defined 
m the two cultures under consideration. 

If, however, one moves back from diagnosis and considers the topic 
at a more abstract level, a number of similarities becomes apparent. In 
both cultures people are said to have this or that illness according to 
symptoms and degree of impairment, according to theories about causa* 
tions in mental illness, and according to response to treatment. Our 
recognition of this makes it possible for us to examine the particulars of 
each type of Yoruba criterion for correspondence with, or difference 
from, particulars employed by psychiatrists. 

^yfnptoms 

By "symptoms" we mean complaints and behaviors that are thought 
hy Yoruba people to indicate or constitute mental and emotional illness. 
The following are some of the symptom types volunteered by our Yoruba 
informants when asked to describe the Yoruba view of mental disorder. 

1- Were is a general term for all forms of insanity.^ Examples are 
talking to oneself, hearing voices and seeing people not seen or heard by 
those around one, refusing food because of belief that it is poisoned. 


'The central vein of information reported here was obtained by interviewing 
three native healers. Mr. Oladipo Obafemi. Mr. J. O. Shoyinka. and Mr. Michael 
Amoleghe. Additional information was provided by Dr. Lambo and Dr. Asuni, 
and by Mrs. d. M. Davies, Mr. A. Erha Imohiosen. Afr. B. B. Johnson, hfr. 
Ogunbayo Akinode. Mr. Daniel D. Shodipo. and Mr. Jola Sliowemimo. ^ 
"Tone and vowel sounds are necessary for correct identification of -ioruba 
A note on the Yoruba language and il.c orthography employed here can 
he found on page xi of Psychiatric Disorder Among the 1 oruba (A. Leighton 

‘■t nh. 1963). 
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inappropriate defecation, and sudden attacks on people, with loss of 
memory afterward. 

2. Were alaso refers to a person who is normal most of the time, but 
then exhibits odd behavior for an hour or two, as for instance gathering 
up things from traders or hawkers without paying for them, and giving 
them away. 

3. Wdrdpd is a condition that gets hold of the stomach and then the 
body, feet, and brains. The person falls to the ground, and foam comes 
out of his mouth. He may bite his tongue, stretch out his body, begin to 
shake his arms and legs. It lasts 15 to 20 minutes, and there is no 
recollection of the event afterward. 

4. Apodd means “fool” or "village idiot." Such a person merely lives; 
talking comes hard to him, especially giving a sensible answer to ques- 
tions. He is “doggish in his tongue," and does not know how to take care 
of himself. 


upon any symptom patterns noted by 
e oru a that are not also recognized in psychiatry. Our Yoruba in- 
ormants spoke easily of delusions, such as fearing poisoned food, and of 
htztins voices. This eliminated the general 
^ ^ ter or not delusions and hallucinations can be identified 

among the Yoruba. Plainly, in some instances they can. 
of T 'i«criptions given cover all the main categories 

ihtTdo employed in psychiatry, it is at once apparent that 

have presented so far. as well as the 
deficienrv }^’ mainly to symptoms associated with mental 

Dsvrbonhvsinin • i. of symptoms characteristic of 

brain syndrome-senile chanee Wh '’“'"i ''' 

formants and asked about U,™ '"i 

generally considered an lllLr'ir.ir T”"' a- 

mentioned in the volunteered inform condition 

information. Some examples; 

1. Semhty: it is well known that older people become ■‘childish" do 
not answer questions properly nnn„. P'=“P‘'= oecome cmiaisn, 

lose their mental capaclLs 'W"P. 

incurable, and is not treated by native tale"?”' “ 

2. v4tri-oruniim refers to “unrest nt j.. 

ot the mind and sleeplessness. 

5 Although the condition is easily recoenized anH ,1 -i. j 

Yoruba label for senility. «>gn»zed and described, there is no specific 
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3. A person may have an emotional reaction involving loss of appetite 
and loss of interest in life as a result of the death of a family member. 

4. Itiju means a sense of sliame expected of all normal people. It is 
also used, however, to refer to extreme bashfulness, a fear of being among 
people. 

5. Iwdrd refers to a person who is tense and overeager, always wanting 
tilings done in a hurry. He may do five religious rituals instead of one, 
in order to speed up the results he desires. 

6. Sociopalhic: all the main characteristics of this category are familiar 
to the Yoruba— dyssocial and antisocial behavior and addiction. 

It appears, then, that the s)Tnptoms of senility, some of the psycho- 
neurotic symptoms, certain manifestations of depression, and a good 
many kinds of personality disorder are remarked in the Yoruba cultural 
system. They were not, however, elicited by general questions regard- 
ing mental and emotional illness and are evidently not consistently 
perceived as belonging in such a category, although they are considered 
lo be uncomfortable, undesirable, impairing and, in some instances, 
unusual.^ 

While our understanding of the range of symptom patterns of which 
the Yoruba are aware is now augmented, we are still left with certain 
omissions as compared to psychiatric categories. 

1. Phobic symptoms were virtually unknown to our informants, al- 
though we were told that fear of closed space is sometimes observed. 

2. Obsessive-compulsive symptoms were also not known, except insofar 
as this might be implied under Iwdrd above. 

3. Depressive symptoms as such — psycliotic or psychoneurotic were 
oot volunteered by our informants and when described were not accepted 
immediately as something familiar. On the other hand, many of the 
component symptoms of depression came up in one context or another: 
sapped vitality, a sense of "dwindling," crying continuously, extreme 
Worry, loss of appetite, and loss of interest in life. 

planning our discussion of psychiatric symptoms with our informants, we 
4rew on the work of Forrest E. Clements, Primitive Concepts of Disease. Uni- 
'^ersily of California Publications in American Archaeology and Ethnolo^, 
Yolume XXXII, No. 2, 1932; and John M. Whiting and Ir\’in L. Child, Child 
'Training and Personality: A Cross-Cultural Study, New Haven: Yale University 
Press, 1953 . Particularly valuable guidance and help was also obtained from 
William Bascom’s list of Yoruba terms for mental symptoms in "Social Status. 
Wealth and Individual Differences Among the Yoruba,” in Ametwan Anthro- 
P°^ogist, Volume 53, pp. 490-505. 1951. 
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It seems possible, therefore, that we have now come upon cultural 
differences of some importance for psychiatric assessment. Depression 
appears to be an unfamiliar concept to the Yoruba, and there is linguistic 
difficulty in finding Yoruba words with which to describe the subjective 
feelings meant by the term. It is likely that these circumstances could 
have a distorting influence, from the psychiatric point of view, on the 
responses obtained from patients and their families in the course of ex- 
amination and history taking. 

Impairment 

The Yoruba see a person as handicapped by his mental and emotional 
illness to the degree that his symptoms interfere with his relationships 
to parents, husband, wife, or child; with his ability to earn a living; and 
with his participation in the common activities of the community. The 
idea of impairment" also includes the individual’s suffering, even 
though he may be able to carry on his economic and interpersonal 
functions despite this. 


Ideas of Cause 

It is here that the views of healers and other Yorubas part most widely 
rom t e ideas of psychiatrists. As we listened to our informants discuss 
cases an case types, a large number of causes emerged. While some of 
by psychiatrists, many would not, especially 
w lie 1 t e oruba emphasize. In what follows we have organized 
he various causes into a limited number of categories, and present them 
m order of the importance the Yoruba attadi to Lm. 

These may be superhuman attacks from gods, 
in cerpinfini^i°!i* occasioned by breaking taboos or failing 

through \‘t h Influences may also come from human agents 

tremendous power. Some can produce illness, others can cure. 

the vZh ’’'“'’•n =>■■<= born with it. 

T.:- As such ™can\"x- 1 ":: a^ ‘‘ ““ 

r- __ 1 . . time in one person, or it may continue 

for several generanons tn .he fanrily, lyi„g ^idLn pan of the time. 

Contegton Although there is no theory of germs it is believed that 
many illnesses can be acquired from a L ^ \ i. 

_,v,i I ' . ™ ® Person, and some disturbances 

of the m.nd and emotions are thought to be transmitted in this way. The 
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prime instance of this belief that came to our attention is the idea that 
foam from the moutli of a person with epilepsy can produce seizures 
and accompanying mental disturbances in one who touches it. 

Violation of one’s destiny The thought here is that each person has 
his own destined life pattern fixed by a contract made before he was 
born. If wittingly or unwittingly he departs from this, the results may 
be mental or emotional illness.'^ 

Cosmic forces Illness may be influenced by the moon, by the sun, or 
by dry season. 

Physical traumata A blow on the head is the paradigm for this, but 
Yoruba people also think that other kinds of accidents, loss of blood, or 
serious sickness can, on occasion, affect thinking and emotions. 

Psychological traumata It is believed that severely distressing experi- 
ences can sometimes produce acute or chronic disturbances that may 
properly be called illness. It is also believed that such experience can 
produce those feelings and behaviors which psychiatry regards as indica- 
tive of psychoneurotic and other disorders, but which the Yoruba do not 
classify as illness. On the whole, however, belief in psychological ex- 
perience as a cause is weak. 

It is now apparent why there is so little correspondence between Yoruba 
and psychiatric diagnostic categories. In each the main outlook on the 
nature of cause, despite certain similarities in mode of thought, is 
radically different. The Yoruba group together symptoms and causal 
ideas in ways that have no counterpart in psychiatry, and this makes 
comparisons based on etiological typology impossible. 

Cn the other hand, if attention is limited to the comparison of symptom 
patterns, rather than diagnostic categories, a great part of the cross- 
cultural obstacle disappears. What is left points to the need to ask about 
some symptoms under headings other than illness, and to realize that for 
a study of the Yoruba there are special problems regarding tlie symptom 
patterns represented by the psychiatric words "phobic,” "obsessive-com- 
pulsive,” and especially "depressed.” 

This conclusion is, of course, limited to the Yoruba. It suggests, how- 
'^ver. a way of conceptualizing psychiatric phenomena and an approach 

^For an account of Yoruba ideas of soul, faie, and destiny see; ^Villi-am 
Bascom. ‘Toruba Concepts of (he Soul.” in Selected Papers of the Ft th Inter- 
Congress of Anthropological and Ethnological Scences. Ph.Jadclplna, 
September 1-9. 195G. edited under the Chairmanslnp of A. 1-. C. ^\a^.^cc. 
Philadelphia: Unhersity of Pennsylvania Press, pp. 401-410. 
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to cross-cultural comparison that may have much wider use. A framework 
is provided for making and comparing observations that promises 
sufficient objectivity to permit replication and validity checks by inde- 
pendent observers. The separation of phenomena (symptoms) from 
notions of cause strengthens the possibility of discovering — rather than 
assuming — etiological relationships. Tlius, cultural perceptions and in- 
fluences are not ignored, but remain alive as questions to be explored 
step by step. 


THE STIRLING COUNTY STUDY 

The conclusions outlined in the previous section are congruent with 
the methods employed in a number of investigations in psychiatric 
epidemiology among people of Western culture. Thus, the Stirling 
County Study (Hughes, I960; A. H. Leighton, 1959; D. Leighton, 1963), 
which may be taken as an example, has used symptom patterns as a basis 
for estimating the prevalence of psychiatric disorder in community popu- 
lations. 

This study was made in a rural and small-town county in one of the 
Atlantic provinces of Canada. The population of 20,000 is about half 
English and half Acadian French and is distributed in small communities 
of a few hundred or less, with one town of 3000 people. A major means 
of data collection was a questionnaire survey of a probability sample of 
the adults of the county. A systematic sample of households was made, 
Tm u alternately the male and the female house- 

noid head. These data were supplemented by interviews svith local key 
ormants regar ing all the individuals surveyed. In addition, hospital 
recor s pertaining to county residents were collected both locally and 
from the nearest large metropolitan hospitals. 

ron.i'f.M regarding each individual in the sample 
-inH -1 ^ ° systems of the body for physical symptoms, 

these ° questions about psychiatric symptoms. For evaluating 

lirther' “"l “dependent ratings by two or more psychiatrists 
did or di/ evaluation o[ the person stating whether he 

fiinrtion'n ®‘S“*seant psychiatric symptoms, how much his 

uncttonmg was tmpatred by such symptoms, and the degree of confidence 
felt that he was or was not a psychiatric "case " 

With a few modifications it was possible to use the terminology of the 
B, agnostic cndSta^.c.l Manual (American Psychological Association, 
952) for codification purposes, but we did not try to make diagnoses. 
Instead, sve employed the terms descriptively and recorded for each 
person as many different symptom patterns as he showed With this 
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method, it tvas possible to achieve a workable degree of agreement 
between psychiatrists on each of the required judgments. 

A first task of the social scientists was to select communities showing 
low and high levels of sociocultural integration. This was done initially 
by interviewing knowledgeable local informants. These communities were 
then studied intensively by participant observers, who usually lived in 
them. The social scientists also analyzed questionnaire survey data accord- 
ing to various sociocultural criteria, which included occupational position, 
education, migration, extent of French or English cultural commitment, 
and religious involvement. 

THE YORUBA STUDY 

The research area consisted of about 100 square miles around the Aro 
Hospital for Nervous Diseases, which is located near the city of Abeokuta 
(population approximately 80,000), in the western part of Nigeria. The 
people in this area are almost exclusively of the Yoruba tribe (whose 
membership numbers about 5,000,000), and Abeokuta is the headquarters 
for the Egba subtribe. 

Within the area, a preliminary selection of twenty-five villages, and 
from these a final selection of fifteen, was made to provide a range in 
size, in modernization, and in state of sociocultural integration. Eight 
segments of Abeokuta were also chosen for study. 

Psychiatric interviewing was done with a male and a female adult in 
each selected household in the villages and towns. The households were 
chosen according to sampling principles. Anthropological data were 
gathered concomitantly, again using samples, and had as a main focus 
die detecting of cultural change and determining of various levels of 
integration. A team of four full-time and two part-time psychiatrists and 
three social scientists made up the behavioral research group, together 
with numbers of interpreters and assistants, and a medical team that 
provided treatment for all comers in the villages while the intendewing 
was going on. It should be noted that two of the psychiatrists, Lambo and 
Asuni, are themselves members of the Yoruba tribe. 

Working intensively for three months, psychiatric data were collected 
on 262 villagers and 64 residents of Abeokuta. Interviews lasted lyj 
‘o 2 hours each. Also, during the three-month period, 152 social science 
questionnaire interviews were obtained from the same sample of people 
in the villages and in Abeokuta, as well as more free ranging interviexvs 
with headmen and elders. , . , 

Evaluations following the Stirling technique were then earned out on 
the 326 psychiatric interviews. 
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TABLE 1. All Survey Respondents by Ace, Sex, and Place of Study 
(in percentages) 



39 or 
under 

40-59 

60 and 

over 

Total 

No. 

Yoruba villages (Africa) 

Men 

32 

40 

28 

100 

(138) 

Women 

46 

28 

26 

100 

(124) 

Total 

38 

35 

27 

100 

(262) 

Abeokuta (Africa) 

Men 

28 

47 

25 

100 

(32) 

Women 

37 

44 

19 

100 

(32) 

Total 

33 

45 

22 

100 

(64) 

Stirling County (North America) 

Men 

30 

40 

30 

100 

(463) 

Women 

40 

36 

24 

100 

(547) 

Total 

35 

38 

27 

100 

(1010) 


COMPARISON OF FINDINGS 

'■“pondems by age and sex for the two Nigerian 
and one North American sample is shown in Table 1, The limitation to 
groups is due cliiefly to the difficulty of ascertaining the exact 
age of Yoruba respondents. 

thrrntri'r” V' “8' '•^'ribution in the Yoruba villages to 

mul l leav, , f '“<> unticlpated that early deaths 

older aee Yoruba in the middle and especially the 

tern, but not signirtcan°dy““ "°"'™ ^om the village pat- 

the percent of°sign1lk.Cimpa°™ 

tail!“ p'°chhtri'c dUorVerri^^^^ T 

nrob^lllp<^ ^ t smallest percentage of B s (or 

mouns the res t ‘"S"'-- ■™'> “mpared across the three 

Stirling roiintv Tl * villages through Abeokuta to 

,1,1 t®u. n r between villages and Stifling in both A 

+ “ ' Parent levd. The D pmclltage (or 

rhflt cnfe'fha^ilV 'T"’ rhan for Stirling! a 

?i,e „e ® ® P'™"' of confidence. 

The perccnl showang nnpa.rment also rise, from left to right, with 
lw.ee as large a proportion tn Stirling as in the Nigerian vmages (a 
dilferencc w.th s.at.s.ical s.gn.ficancc at the I percent level) In both 
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TABLE 2. Main Psychiatric Rating and Impairment in Survey Respondents 
(in percentages)^ 



Villages 

Abeokuta 

Stirling County 

Number of respondents 

262 

64 

1,010 

A 

21 

31 

31 

B 

19 

14 

26 

a + b 

40 

45 

57 

C 

35 

30 

26 

D 

25 

25 

17 

Total 

100 

100 

100 

Significantly impaired 

15 

19 

33 


* A *= almost certainly an instance of psychiatric disorder; B = probably an instance 
of psychiatric disorder; C = doubtful; D = almost certainly a psychiatrically well 
individual. 


samples, the great bulk of this impairment is mild. The excess in percent 
of A + B ratings over tlie percent with mild or greater impairment 
emphasizes the fact tliat a person can exhibit psychiatric symptoms with- 
out being impaired by them throughout tlie greater part of his life. 

At this point, we wish to introduce a statistical score called the "ridit," 
'vhich has certain advantages over the percentage. The term "ridit” stands 
for "index relative to an identified distribution.” Bross (1958). its orig- 
inator, applied the index first to tlie measurement of severity of injury 
sustained in automobile accidents (Bross & Feldman, 1956). In the field 
of psychian-ic epidemiology, it lias been used in botli tlie Midtown and 
Stirling County studies. 

Some of the characteristics of the ridit are as follows: It has a range 
from 0 to 1 with a mean of .50 in the identified distribution wliicli 
serves as a standard of reference. The meaning of a "higli ridit that is, 
one larger tlian .50— is determined by the nature of tlic variable being 
measured. As applied to mental health ratings, tlie Iiigher the ridit niim- 
^or, tile poorer is the mental Iiealth condition. T he ridit of a single in- 
dividual is interpreted as the probability that he is worse oil than an 
'•'dividual selected at random from the reference distribution group. The 
"yorage ridit of a subgroup is interpreted as the probability tliat an in- 
'lividual selected at random from this group is worse olT than another 
•odividiial selected at random from the referenre distrilitiiion group. One 
advantage of the ridit as comiiared lo jicrceiu is dial in ratings such as 
Alien and itttpairmeitl. it combines in a single imie.x miml.cr Ixitlt the 
mnucttcc of frequency and tlie inllticiite of degree. That is lo say. tl 
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TABLE 3. ABCD Ridits by Age and Sex, Yoruba Villages, Abeokuta, 
AND Stirling County (Stirling-based Ridit)® 



Villages 

Abeokuta 

Stirling County 

Men 

Under 40 

.45 

.46 

.40 

40-59 

.41 

.43 

.45 

Over 60 

.44 

.39 

.47 

Total 

.43 

.43 

.44 

Women 

Under 40 

.38 

.52 

.45 

40-59 

.43 

.38 

.62 

Over 60 

.37 

.71 

.61 

Total 

.39 

.49 

.55 

Men and Women 

.41 

.46 

.50 


• These ridits arc calciilated, for all three samples, without weighting for differences in 
sampling rates. 


registers not only the prevalence of A, B, C, or D in relation to the whole 
I *^^1 combined effect. If, for instance, a subgroup of the 

^ ^ frequency of A’s but also a liigh frequency of D’s, the 

0( itying effect of the D's registers in the subgroup's ridit. Another sub- 
poup with the same proportion of A's but with fewer D's and hence more 
C s and D s would liave a higher ridit. 

ridits for the villages. Abeokuta, and Stirling are shown on 
flpiTTp^. f * ridit of any individual expresses his probable 

nl. latio "r 1 ™ «> P-‘icular reference 

Sdriine rnnmv popul^io" is that of the 

Hires clearer ^ order to make comparisons from the two cul- 

.ii:\rntD\idhr(^r“ zt 

the lonl. Tl.l. I. .1 ■ ^ ^ "’“'trs evident a general trend among 

measures from the 'eii”**^ t" psychiatric disorder, as reflected in these 
thoiipli the rrr '* through Abeokuta to Stirling County. Al- 
tl lotigli the differences in psychiatric ratings between the villages and 

atr!c'’nndin« a"re‘-‘"i ‘"‘i’ "“’I T' "“"'tlielcss worth noting. The psychi- 

inlliicnre 'n^s • I" suspected to be the difference of 

inffuence in soaal environments portrayed by the villages and Abeokuta. 
Abeokma is a more complex competitive milieu than the villages; West- 
ern .nffiiences are noticeable, and the changes that they imply have oc- 
curred with greater intensily and in more rapid sequence. A further point 
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TABLE 4. Current Symptoii Patterns Among Survey Respondents, 
Yoruba Villages, Abeokuta, and Stirling County 



VtUages 

Abeokuta 

Stirling County* 

Number of respondents 

262 

64 

1,010 

Symptom Patterns’^ 




Psychophysiologic 

81% 

95% 

59% 

Gastrointestinal 

42 

50 

33 

Musculoskeletal 

34 

52 

22 

Cardiovascular 

20 

33 

15 

Headaches 

42 

55 

12 

Respiratory 

8 

16 

3 

Genitourinary 

24 

47 

4 

Skin 

18 

28 

1 

Endocrine 

3 


2 

Overweight 

e 


6 

Subjective body 




sensations 

38 

41 

not used 

Psychoneurotic 

71 

77 

52 

Anxiety 

27 

36 

10 

Depressive 

30 

27 

7 

Hypochondriacal 



4 

Other 

53 

61 

41 

Personality disorder 

7 


6 

Pas8ive*aggressive 

3 



Emotionally unstable 
Compulsive 

2 


2 

e 

Inadequate 

• 



Other 

3 



Sociopathic behavior 

2 


6 

Alcohol 

2 



Dyssocial 




Antisocial 

1 



Drug addiction 




Mental deficiency 

2 


5 

Psychosis 

2 


1 

Afiective 




Schizophrenic 

1 



Other 

• 



Brain syndrome 

5 

8 

3 

Cluronic 

5 

6 


Convulsive 

1 

3 

* 

Other 


2 



• In thi. table the percentasc for Stirling Couety are figured no the barii of a weighted 
•ample. 

‘■Soroe .ymptom pattern, deseribed in the handbook are not luted here beeame we 
‘ound no example*. 

*Morc than zero but Ic** than 0.5 percent. 
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of note is that the ABCD ridit for men is virtually the same in all three 
groups. This means that the marked group differences are due to the 
women. In the Yoruba villages, the women are, if anything, healthier 
than the men. The reverse appears true in Abeokuta and Stirling. 

The symptoms for the villages, Abeokuta, and Stirling County are 
shown in Table 4. 


Although the actual percentage of respondents showing symptoms in a 
major symptom category (psycliophysiologic, psychoneurotic, and so on) 
varies considerably between groups, it is nonetheless interesting that the 
over-all patterning is similar — there are many psychophysiologic and 
psychoneurotic symptom patterns and very few of the other categories. 

Probably more revealing than the direct comparison or percentages 
between Yoruba and Stirling samples is the comparison of rank order. The 
major symptom categories of psychophysiologic, psychoneurotic, and 
personality disorder have the same rank order in the villages and in Stir- 
mg. Under psychophysiologic, moreover, the villages and Stirling County 
have the same rank order for gastrointestinal, musculoskeletal, and car- 
lovascu ar. Under psychoneurotic, the “other” category is much the most 
rommon in all three groups, with anxiety or depression coming next. 
Hypochondriasis was not definable by our methods in the Yoruba sample 
ecause o the large overlay of organic disorder. The total absence of 
* mowing symptoms in four categories in Abeokuta (personality 
function deficiency, and psychosis) is probably a 

ward i. d' P*^!" °P tint! psychoneurotic categories a trend up- 

rattern alth "fl ""^8” "> Abeokuta. This follows the same 

Uonedearr. ' ^ ratings, impairment, and total ABCD ridits men- 

it can heTee^ d "'ere are major differences in rank order, 

apparentlv liav n'°' "" Piyebopliysiologic the Yoruba stand out for 
disturhanle, and ?krmouHe‘'Yt“;tT‘™“^ 

hiplipr nrpviiPTir-- ^ttnbute most of this to the generally 

of this whole major syjl^pmm ™e“gmy *= P““nlage figures 

observe in Africa, it is interesting to 

nrevalenre of de *“ggest that tile Yoruba have a greater 

faLle Nnf o r •b™ i™ found in the North American 

r Le clr P^-enf fn <>nr respondents, but 

they were common and easily detprtPri ^ 'eve 

employed in Stirling County. “> ‘1““““" 

T in Stirling County are 

socopathic behavmr and mental deficiency. 1 , seems reasonable to suppose 
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that there was actually more sociopathic behavior in the comparatively 
more complex, less intimate group in North America than in the face-to- 
face African village. 

In the case of mental deficiency', it seems likely that the apparent lower 
percentages in Nigeria constitute an artifact. Without the measure of 
school achievement, this symptom pattern is not easy to detect in its milder 
forms, and most of the interviewers and evaluators were probably not 
sufficiently familiar with the culture to pick up indications of mild subnor- 
mal mental functioning. 

Even though people with sociopathic symptoms are few, it is clear that 
they consist chiefly of abusers of alcohol, as was the case in Stirling. It 
seems quite likely that if we had known more details about the social 
structure and standards, we might have detected at least some dyssocial 
individuals. 

The increased amount of brain syndrome among the Yoruba as com- 
pared to Stirling County may be an indirect effect of the commoner 
occurrence of disease. Since Table 4 shows only current symptom patterns, 
^nd since the sample did not include any persons suffering from an acute 
brain syndrome, it is worth reporting that the addition of past symptoms 
would raise the brain syndrome percentage 1.1 percent for the villages and 
^•7 percent for Abeokuta, while it would not change the Stirling County 
figures at all. On the whole, however, it was surprising that we did not 
encounter more evidence of brain syndrome. 

In tlie Stirling County study, a high association was found between a 
community’s level of sociocultural integration and the prevalence of 


Table S. ABCD Ridit and level of integration in the Yoruba Villages 
AND Stirling County, for Men and Women 




Yoruba Villages 


Integrated 

Intermediate 

Disintegrated 

Men 

.50 

.53 

.51 

Women 

.30 

.53 

.55 

l^th sexes 

.40 

.53 

.53 



Stirling County 


Men 

.45 

.44* 

.68 

Women 

.52 

.55* 

.65 

both sexes 

.48 

.50* 

.66 


Average for the whole county. 
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psychiatric disorder. In the Yoruba study, we hoped to get some idea 
whether the same kind of association would be found among tlie Yoruba 
— that is, in a cultural context that is markedly different from Stirling 
County. The most convenient figure to use for this comparison is the 
ABCD ridit. Table 5 shows how the ridit varies with sociocultural Integra* 
tion both in the Yoruba villages and in Stirling County, for men, for 
women, and with both sexes averaged. 

The ridits in this table are simple averages; for example, the sum of 
ridit scores for all men and all women in integrated villages divided by 
the total number of respondents in those villages. A similar convention is 
used in presenting Stirling County ridit data in this context.® 

In the comparison of Stirling and the Yoruba, it is evident that, over 
all, the figures show a similar trend; the best mental health is found in 


the best integrated communities. However, two rather striking diflerences 
are evident. In Stirling, the best integrated communities and the county 
average are rather close together in ridit values, while the disintegrated 
communities stand apart. With the Yoruba villages, the converse is true — 
the well integrated communities stand apart, wliile tlie intermediate and 
disintegrated have identical ridit values. This may simply mean that the 
county average" and "intermediate" are not comparable. On the other 
an , It may imply a sociocultural difference of major importance in the 
two populations, and as such deserves further investigation. 

e ot er point of contrast is that the Stirling men show a good deal 
more variation in mental health between integrated and disintegrated 
mmunmes than do the Stirling women. Among tlie Yoruba. the women 
show a high degree of variation, and the men show almost none. 

staiisHralf^^*' a *"“"'>ty. we are satisfied tliat the differences are 

exa^nedU?, theoretically significanl, but this question needs to be 
aae mean 'a'l ^ ^ Yoruba. As a partial control on 

SoiieT fof '=eh of the age divisions that were 

villaaes Th ^'” 1 °^ mg to integrated, intermediate, and disintegrated 

villages. The results are shown in Table 6, 

fo7men bm^f no integration effect on mental hcaltb 

fnaC of ® ‘hose under 60. An 

analysis of variance empioying controls on sex and three age classes, 

JonMicr ‘he -O' level of 


fieall Tn hTi e,-7 ‘"“y he found in D. Leighton e, aU 

(1963). In bolh Stirling and Nigeria, statistical tests ot significance are reported 
on rtdd data coveted tor extraneouMo mntniunity influence, such as sex and 
age difference,. In addition, slatislical controls were used to equalise the div 
tribution, of sex and age aero,, community types. See also Snedecor (1956). 
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TABLE 6. ABGD Rrorr and Level of Integration for the 
Yoruba Men and Women, by Age Groups 


Villages 

39 or less 

40-59 

60 or over 

Integrated 

Men 

.51 (15)- 

.53 (13) 

.42 (5) 

Women 

.28 (18) 

.33 (7) 

•30 (7) 

Intermediate 

Men 

.58 (20) 

.48 (24) 

.55 (19) 

Women 

.56 (25) 

.52 (14) 

.50 (18) 

Disintegrated 

Men 

.47 (9) 

.56 (14) 

.49 (10) 

Women 

.55 (11) 

.62 (10) 

.45 (6) 


* Figures in parentheses are numbers of individuals. 


Our interpretation o£ these hndings is that they reflect a difference in 
the quality of the village environment as it affects men and women. The 
women of the integrated villages live in a sociocultural environment that 
fits well with the way their personalities have been conditioned by their 
upbringing. In other words, tiiere are no major discontinuities between 
child preparation and adult achievement. While their world is in many 
■ways limited, it is relatively predictable, providing numerous psychological 
satisfactions and relatively little in the way of uncertainty, confusion, 
‘disorientation, role conflict, or other similar sources of anxiety. The 
women of the disintegrated villages, however, live in an environment that 
presents them with nearly all the above difficulties. 

Yet, the variation in health ridit of the women of the different age 
groups in the disintegrated villages gives grounds for pause. If the environ- 
n^ent, as it affects women in these villages, were uniformly noxious, this 
variability should not be so apparent. Perhaps its presence is due to the 
vagaries of sampling, perhaps to selective resistance, or perhaps to other, 
currently unknown factors. Our general interpretation remains: Tradi- 
tional sources of security are failing and are not yet replaced by function- 
ttlly effective new patterns. , , ^ ... 

With men the situation is different. Because of t le ^eI 7 na ure o i 
tuale role they are more exposed to the turmoil, uncertainties. ^”is- 
trations of the general change going on in Yoruba society as 
Africa. Even in the most integrated villages, the men ^ 

touched by the changes of the larger society and by 
"'cnt and of knowing what to expect and hoi^- to 

This effect is sufficiently strong and pcn-asive to render the sociocultural 
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environment of men not drasticall) different as one moves along the range 
from integrated to intermediate to disintegrated villages. 

A comparison of the integrated and disintegrated columns of Table 6 
brings out the male-female difTerenccs rather clearly. At all ages in the 
integrated column, the groups of women have much lower ridits than the 
poups of men. This is particularly marked in those under 60. However, 
in the disintegrated column, the women under 60 Iiave a higher ridit 
(worse mental health) than the men, while those over 60 are almost the 
same as the men. 

We are reminded here of somewhat parallel differences noted among 
communities in Stirling County. The one community in whicli the find- 
ings suggested that mental health was better among women than men, was 
one m which a strong traditional (French Acadian) culture gave the 
women a protected position, while the men were left more exposed to 
justment ifficulties emanating from the larger society. In another 
immunity, the sociocultural environment appeared more favorable to 
ridit 'vomen, and the situation was rellected not only in the lower 

the coiintv ^ difference between the sexes than seen in 

the sSectI ^‘sintegrated communities of Stirling, where 
women If rSr """ presumably strong on both men and 

women, the r.dttt of both texes were high, but approximately equal. 

main points and interprctation 

for cross-cultural^^/^H*^'^^'^^”*^^* between groups poses serious difficulties 
wheZ„ow“ fb, f Pn-chiatric disorde^t. This is particularly so 
disorders are conceptualked ”1?^/ psychiatric 

of avenues are opened for crosscui™^^ 

A trial of thu ‘ ^oss-cultural comparison. 

indicated that Yofubriiealm Yoruba tribe in Nigeria 

patterns known to Western nsvrv' “f '■'= 

at least as undesirable beha’Zf Th’' 

were, however, encountered o’ r ““P«ons to this generalization 
either phobic or obsessive compuhive 

unified pattern was also iinfaLLr ^’ 1 '°"' “ “ 

such as excessive crying, loss of am..’. ““PO"":"' elements 

as manifestations of trouble We recognized 

are familiar with sym^mm "■> -atlon that the Yoruba 

their concepts and typoloi^ of cause " >0 psychiatry. But 

from that of psychiatry'lsm^Lrlr^ “r' “ framework so different 

On the basis' of discussion w , if 

the clinical investigator focuses on svrnni “ =‘PP“''“ ‘ 

S locuses on symptom patterns rather than diagnos- 
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tic categories a great many of the obstacles inherent in cultural relativity 
disappear. While such a conclusion is of necessity limited to the Yoruba 
m this instance, it seems likely that the approach does have a much 
wider use. The separation of phenomena (symptoms) from ideas of cause 
not only facilitates cross-cultural comparisons, but also avoids built-in 
correlations and enhances the chances of discovering various cultural 
and environmental factors of importance that otherwise might remain 
imputed rather than demonstrated. 

Employing a method based on symptoms, our research group made a 
comparison of psychiatric disorder prevalence between rural Yorubas 
and the inhabitants of a small town and rural area in North America. 
Probability samples of both populations were employed as subjects for 
investigation, and the full range of psychiatric disorders were considered. 
This last means that the statistics refer mainly to milder types of psycho- 
neurotic disturbances rather than to sweeping impairments such as 
psychoses. 

Interpreting the results, it appears that the two populations are fairly 
similar in the kinds and general proportions of the disorders manifested. 
Despite various factors that could have entered to distort comparisons, it 
seems likely that the rural Yorubas studied have a lower prevalence rate 
of impairing psychiatric disorders than their North American counter- 
parts, Further, an investigation of a small sample of urban Yorubas 
suggests that here the prevalence rate is higher, approaching more the 
North American level. 

Of particular interest are male-female differences. In tlie Western group, 
Women generally have a higher prevalence rate than men. Among the 
Yoruba the women appear to have tlie same or a lower rate than the men. 

It is plausible to suppose that this is a matter of role and role change. In 
most of the villages that were the subjects of this study, the Yoruba women 
'vere living according to highly stable (so far) traditions, in a world pretty 
''ell apart from men and with a minimum of discontinuity between tlie 
conditioning experienced in cliildliood and tlie fulfillments of adult life. 
*Ehe men on the other hand, whether Yoruba or Western, were living 
uuich more in a changing and uncertain environment, ivith many con- 
sequent psychological dimculties, and especially the experience of dis- 
continuities in the course of tlieir lives. The ss-omen of the Western group, 
f'nally. are even more exposed to environmental turmoil than either 
P'oup of men because they are undergoing a double set of changes. They 
exposed to all the main factors affecting Western men. and in addition 
*l»cy have the particular problems and uncertainties cliaractcristic of tlic 
"cli-known alterations in feminine role ti.ai l.ave been an outstanding 
feature of these times in the West. 
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Some credence to these interpretations is given by the fact that in the 
one village studied in the Western group which had a highly stable 
social environment for women, their mental Iicalth picture approached 
that of the Yoruba group. Conversely, in the socioculturally disintegrated 
Yoruba villages, the menial health of the women is, if anything, worse 
than that of the men. 


The study of sociocultural disintegration among both Yoruba and 
Western groups shows a high over-all correlation between sociocultural 
disintegration and the prevalence of psychiatric disorders. A breakdoum 
according to sex reveals that among the Western group this difference is 
mainly due to the men, while among the Yoruba it is entirely due to the 
women. In line with what has already been said above about sex differ- 
ences, this can be explained by saying that the noxious effects of socio- 
cultural disintegration are more evident in a group that has good mental 
health than in one that has bad. Possibly in the latter case the suscepti- 
ble individuals are for the most part already affected, so that additional 
environmental malignant induences do not alter the group prevalence 


fUcft A relationship of sociocultural disintegration to psycluatric 

nf ^tirnber of implications. One of these is that in situations 

of jt«(»if fh ^‘^t^^egration, and not cultural change in and 

to find fh f imaging to mental health. If this is so, one would expect 

but do so while 

rate of 'bow a higit prevalence 

ealaraX T led our researdi into the 

with and withlt^ocioclt,uraTd•''"'“' communities 

but, such as they are d.ev df Tbe results are tentat.ve, 

associated with disintegration ^hlh" 

modern sptrino- ^ whether it occurs in a traditional or a 

that are modern anTwdrinteCT T d’" communities 

all is to be traditional and disint^a'ted 
or dreXr reia&nsWp’b«weenI^“ T 

atric disorder seems exceedingly dtsintegration and psycht- 

tive psychiatry has a stake in prlvenulld”’ “ 

tegration as a form of mental hyri™” On . nt' 

programs, with their inherent 1 ° ’ 

o • U • to alter and so disrupt social 

systems, have a stake in having as low a prevalence of psychiatric disorder 

as po^ible in the population being developed. Apathies, depressions, and 

Mmes T^e b 7“™“°" “<> “crease the occurrence of program 
failures. The best kind of active intervention, therefore, is one in which 
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the development program is supported by projects concerned with main- 
taining both the functioning of the social system and the mental health 
of the constituent members. The phrase "congruent programming” 
might be used to designate such an approach. 
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2*8 Orientation 

Polynesia has often been referred to as a natural laboratory for tl.e 
study of mental illness, a place where tlie gene pool, the lanpiage. 
and the culture are all constant and only tlie stress of culture change 
varies from island to island. Abas, the re.alitics of modern Polynesia 
are immensely compIe.x, as this chapter, completed shortly before 
his death by the late Professor Ernest licagicliolc. demonstrates. In 
attempting to determine what the life stresses in Polynesia are, and 
how tliey are rcncctcd in dilTcrcntial rates of mental illness, Ilcaglc- 
holc introduces tis to the complications of social psycliualric research 
-to tincorrccted hospital data, to diagnostic categories th.at may 
vary in meaning from ,.lacc to place, to '''3 ' j' ' 

fcsisis simple measurement, and to the picssiiig n ) 

'"•^:“hm;mica,.yco„.pIex.anditisr,ianging.Understa^ 
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the psychological impact of change in ethnically different popula- 
tions is a fundamental concern of nil who are concerned with mental 
illness. As Ernest Beaglehole shows ns, this understanding is not 
easily purchased. 


2.8 Patliology among Peoples of the Pacific 

Ernest Beaglehole 

Two classes of variables must be studied in any attempt to establish 
hypotheses explaining the determination of mental disorder: genetic- 
physiological influences and environmental-stress inniiences. Much in- 
genuity in experiment and research design has been devoted to the im- 
possi e task of disentangling these two interoperating influences. Students 
01 mental health early decided that that part of the Pacific known as 
To ^i^ose island groups between Hawaii in the north, 

^ ® New Zealand to the south, and skirting the east- 
lahnrat^^ aries o Fiji in the west) constituted an almost perfect natural 
laboratory for the study of the determinants of mental disorder. 

the genetic basis of POLYNESIAN CULTURE 

one basic TnT’sim'i^^ preamble ran, the social scientist finds a people of 

you willlsom^^b^ =*nd culture-genotypes, if 

units Thp crpnot,. u , ^ different sociocultural or phenotypical 

definable, amhropotogkal ways' a'' P>«=notyP“ <>>''“ 

among these different^n™, • ^ of mental disorders 

some precision what is the roieTer''"'''^ 
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all the differences phenotypical. ' “ro genotypical, 

intrude!'How'™co“Lml“TtoZy“™‘*’''^^^ 

culturally? The biological answer 7 g'="°‘yP=. genet.cally and 

Polynesia, far from being an ethnical """" “dv 

consists of a native population whirl ’^t *' P°P“'‘““"’ ^ ! 
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whether as beachcombers, ntissionarir n 

government officials. The number of m’i "'- “f"'' 

C nuinoer ot immtgrants involved at any partic- 
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ular time is hard to estimate, but Maude, for example, suggests that in 
1818 there were as many as 200 escaped convicts from New South Wales 
enjoying the life idyllic in the Sandwich Islands (Maude, 1964, p. 259). 
At about the same period, Maude also suggests that of Polynesian beach- 
combers in general, 75 percent of them were British and American seamen, 
20 percent were convicts (mostly Irish), the remainder a handful of Ne- 
groes, Lascars, and Red Indians. 

Even if the number of immigrants is hard to estimate, we can be sure 
that the amount of intermixture was considerable. Maude indicates that 


many inhabitants of the Gilbert Islands today are of part-European de- 
scent. When Maude knew him, one European beachcomber in the Gilberts 
had reduced his wives from seven to three, but at last fifty of his known 
children could be listed by the conscientious district officer. Whichever 
way one looks in Oceania, whether to Tahiti, Hawaii, the Marquesas, 
Fiji, Melanesia, or New Zealand, it is doubtful that one can see many 
pure-blooded natives (Maude. 1964, p. 274; Harre, 1962, p. 20). This 
point would not need emphasis but for the fact that the 1961 census for 
New Zealand implies that 62 percent of the Maori population today is 
of pure Maori blood. It is most probable that such statistics on the propor- 
tion of full-blooded Maori in the New Zealand population are inaccurate. 
New Zealanders not only consider it indelicate to question a person 
Maori or European— about his ethnic origin, but some social and minor 
financial advantages still accrue today to any New Zealander, and to his 
children or his grandchildren, who can claim half or more "Maori blood." 
*Fhus, Maori census returns tend to be weighted, almost unconsciously 


and in good faith, in favor of fuH-bloodedness. 

In addition to this extensive cross-cultural mating between Europeans 
and Polynesians, there has always been within Oceania a large amount 
°f intraregional cross- cultural migration and contact. In pre-European 
this migration was due to drift and possible intentional voyages. 
After European contact, mncl. of tliis intraregional contact resulted from 
"le tact that wiiaiing and trading vessels, missionary and slaving vessels, 
from time to time landed natives from one part of Oceania t'‘e faraway 
■dands of anotiier part: tints Hawaiians could be found on Tallin, 7 onga, 
=>"'1 Rotuma; Maori on Rotuma. Rarotonga, and Poiiape; and more 
recently (as indentnred laborers), Tonkinese in New Caledonia, Cliincsc 
•>"■1 Melanesians in Samoa. Filipinos. Portuguese, Cliinesc, and Japanese 

f'avc also added to tiie biological mixture in Hawaii. 

Some of tliis intraregional migration may liavc liatl minini.il cfTect iijion 
Rrrnotypes. Other aspects of it have iindonblcdly let. beliind stilt, c.cnt 
„.„erially alter plienotypical forms ot strncnirc and fnneon. 
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Far from possessing a genotypically stable population, then, Oceania 
and Polynesia may probably be said to encompass one of the most diverse 
populations in the world. Only in isolated islands or hidden hinterlands 
may there still exist today pockets of pure-blooded Polynesians who are 
usable as controls for genetic investigations. 

It may, of course, be supposed that the important variable for study is 
not the relation of ethnic genetic types to mental disorder, but rather 
the effects of culture in the production of behavioral disorder. Thus, the 


argument would run, we must try to show how a presumed universal 
Polynesian genetic stock has responded to the stresses and strains of a 
similar but not identical culture, as Polynesian peoples have historically 
migrated from island to atoll, from tiny atoll to large land mass. One 
hundred and fifty years ago tfifs program of study for Polynesia might 
have been viable. Today, after fong years of acctilturation. New Zealand 
1 longer imposes its Pofynesian-like stresses upon the 

dark-*inned Maori-speaking New Zealander in quite the same fashion 
at awaiian American culture imposes its patterns upon Americans of 
awauan ancestory in Hawaii. Acculturation has proceeded at such dif- 
different sociocultural stresses that comparisons, 
and ^ can be made only in the most general terms, 

definitions^"^* ^ **^85^**^ hypotheses, rather than empirical 
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be termed “Maoriness by enculturation” and “Maoriness by choice." 
Some Maori today consciously attempt to accumulate Maori culture, 
knowledge, lore, and practice. They arc Maori by conscious choice and 
learning. Other Maori are Maori because of childhood training and up- 
bringing — enculturation, if you will. Finally, there are persons who look 
like, and call themselves, ^^aori although they are in fact rapidly ac- 
culturating to New Zealand European culture. With at least these three 
kinds of psychologically defined Maori and the ten different statutory 
definitions of a Maori (tlie latter basically reducible to definitions empha- 
sizing either half-blood or more descent from a Maori), it can hardly be 
expected that there will be in New Zealand a clear-cut relationship be- 
tween ethnic affiliation (or culture) and mental disorder. Doubtless, a 
comparable contemporary analysis of the Hawaiian scene would result 
in the same conclusion and confusion about the Hawaiian population in 

Hawaii. 

This introduction, then, purports to argue that data on the differential 
incidence of mental disorder in Polynesia are suspect. They cannot be 
taken at their face value. They must be regarded, at least, as indicating 
possible, and perhaps even probable, relationships between culture and 
mental disorder that may now serve as hypothesis-generators to be tested 
by other means in other parts of the world. 

I can best indicate these relationships by considering in turn two 
closely related problems: what in general is the nature of Polynesian 
cultural stresses? and secondly, employing Western psychiatric diagnostic 
categories, how do subcultural areas in Polynesia differ in the incidence 
of mental disorders? In this field one cannot systematically review and 
compare data from one island after another. One can only follow rather 
limited data, wherever available, and draw whatever conclusions seem 
appropriate from these data trails. 


POLYNESIAN CULTURAL STRESS 

That Polynesian culture, like any other, inevitably causes stress con- 
'■‘tions that lead to behavioral conflicts and often to outriglit psydiotic 
conditions, is well documented both by contemporary quahtat.ve reports 
nnd also by the historical record. Stress conditions, metaphorically de- 
scribed by Kroeber (1948, p. 404) as ••cultural fatigue," were apparently 
■■esponsible for the dramatic overthrow of the Hawaiian lapu system of 
social controls in November 1819, when women ate forbidden foods in 
PoWic and the semi-divine King-chief also broke another prohibition by 
^'“inS and eating food with them (\Vebb. 1905. p. 22). We have no record 
Hawaiian mental disorders at or about this time. However, it is not 



204 


Does Culture Make a Difference? 


improbable that the social order of the day was seen as so oppressive and 
frustrating that only a sudden break with the past could adequately 
relieve the abnormal banking-up of excessive tension. 

Contemporary accounts of stress arc less dramatic but perhaps more 
reliable. Margaret Mead informs us that in her study of the Samoan 
society of Manu’a, she could diagnose in a population of just over 2000 
persons at least five cases of behavioral abnormality: one idiot, one 
imbecile, one feeble-minded boy of 14 years with catatonic dementia, one 
person with delusions of grandeur, and one sexual invert. On the neigh- 
boring island of Tutuila, Mead records at least four additional cases 


of manic depressive insanity, together witli five or six other cases with 
diagnoses varying from epilepsy to neurasthenia (Mead, 1939, pp. 278- 
281). Naturally, there were other girls on Manu’a showing abnormal 
ehavioral responses to the physiological and other stresses of growing up 
(Mead, 1939, pp. 158-184), I have not counted the number of these 
Samoan “girls in conflict.” They were relatively few, but their existence 
stresses the fact that even in the benign Samoan society described by 
stresses occurred and were likely to result in beliavioral dis- 
(1934, pp. 236-237) has reexamined Mead’s data and 
P®*' '"“•PPO population as the Samoan 
data fo United States rural 
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appears to have achieved a new social and cultural integration. Signifi- 
cantly, therefore, it is not possible to consider that all Pacific behavioral 
abnormality is due to the stresses of acculturation (though much can 
rightfully be ascribed to such strains). When acculturation stabilizes it- 
self in a new and unique cultural form (as has probably now occurred 
in both Samoa and Tonga), stresses built by chance into this culture and 
interacting with a contemporary physical phenotype may create the con- 
ditions for a development of mental disorder. 

In another Polynesian island, the coral atoll of Pukapuka in the 
Northern Cook Islands, there are historical records that suggest earlier 
forms of tension release, this time in a violence which does not seem 
alien to Polynesian character structure (Beaglehole, 1937, p. 1938). 

new ZEALAND 

Contemporary New Zealand and Hawaii offer us opportunities, within 
the limitations on the data implied by the earlier statements in this 
chapter, for comparing the incidence of gross forms of mental disorder 
between Polynesians and peoples of other "racial” stock apparently living 
together in the same socioeconomic environment. One must emphasize 
the adverbial qualification apparently, since it is probably difficult to 
establish the fact that the person of Hawaiian Polynesian stock and 
culture has the same access to power and the other good things of life 
as the white (haole) banker of downtown Honolulu, or that the isolated 
and rural-dwelling Maori can look forward to the same kind of educa- 
tion as his city Maori or European counterpart. Nonetheless, the general 
climate of tolerance and understanding for nil racial groups is comparable 
in both countries and acts in such fasliion as to offer people of all ethnic 
stocks reasonably adequate and competent medical or psychiatric help, 
^n examination made some years ago (Beaglehole, lD39c) of the New 
Zealand mental hospital population showed that over an ll-jear period, 
inr psychosis in general, the incidence for Maori males was definitely 
^n'vcr than for males of European slock, while the incidence for Afaori 
females was below' that of European females. The total incidence for 
both sexes is consistently lower among Maori (31 cases per 100,000 of 
I>oi>ulation) than among Europeans (57.7 per 100.000). ^^orc exact figures 
"ere obtained for the year 1926 by excluding in both populations persons 
umlcr tlic age of 16 yeans, among svlioin one might expect to find few 
bospiiaij^ed psvchotics These "weigliicti” figures give an incidence of 
I>cr 100.000 among Eurotxrans and 41.9 per 100.000 among the Maori 
I*«pulation. However one looks at these figures anti svhaieser svcight one 
^haclics lo such variables as socioeconomic st.itus (^^.^on tfcrinitcly lower), 
sersns city dsvclling (Maori prcdominamly nir.-il dwelling), that 
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operated at the time of analysis and whicli have sometimes been thought 
to affect the incidence of psychosis, one can only arrive at the conclusion 
that the incidence of severe psychosis is definitely lower among the Maori 
than in the European cultural group. 

The first-admission figures for New Zealand mental hospitals may pro- 
vide unsatisfactory comparisons because of small Maori numbers. Even 
so, the figures indicate that manic depressive psychoses have a relatively 
high incidence among Maori females (much higher than for Europeans: 
an average for three random sample periods, Europeans, 25.8 percent of 
first admissions, Maori males 26.1 percent, and Maori females 61.0 percent 
of first admissions). For schizophrenia the European first-admission per- 
centage was 17.6, while that of die Maori was 13.0, Over an 1 1-year period, 
and with slightly different calculations, Maori inira-cultural comparisons 
^ow that the incidence of manic depression is about twice as high among 
Maori females as among Maori males, whereas the incidence of schizo- 
phrenia is from two or three times as high among Maori males as it is 
among Maori females. 


The figures just quoted are now almost 30 years old. They may there- 
Statistical data more recently collected and pub- 
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Foster has also studied change in admissions for the group he calls 
“other psychoses” (small numbers but large decreases in 1958-1960), alco- 
holism (few cases but small increases for 1958-1960), psychoneurosis (few 
cases serious enough to be hospitalized, but the 1958-1960 rates substan- 
tially higher than for the earlier period), and mental deficiency (a gen- 
eral increase of about 10 percent in rates for the 1958-1960 period). 

So much for Maori incidence and for those changes (since this incidence 
ivas first studied in 1926) that appear most plausibly to be explained by 
reference to the pressures of acculturation on the one hand, and to the 
growing sophistication of the Maori in learning about hospitals (for in- 
stance) and their uses, on the other hand. 

It now remains to compare Maori and European incidence for this 
later period, 1958-1960, A significant difference in incidence will still be 
explainable only by cultural or constitutional-cultural differences be- 
tween the two populations. In 1958-1960 (or more exactly, the mean 
population figures for 1959), the diagnosis of schizophrenia accounted for 
35.2 percent, or a third of all Maori first admissions, but only for 16.5 
percent of European admissions (less than half the Maori figure). For 
Maoris, there were nearly as many females as males (males 50.8 percent, 
females 49,2 percent), but for Europeans the relationship was males 43.0 
percent, females 57.0 percent. Within the schizophrenic disorder types 
there were interesting ethnic variations: parapltrenia accounted for 3 
percent of Maori cases and 9 percent of European, while catatonia ac- 
counted for 9 percent of Maori cases and 4 percent of Europeans (Foster, 
*962, pp. 6-7). 

For manic depressive reactions, the European rates were generally 
higher than the Maori rates: European rate is 55.6 per 100.000 for 60-69 
year group, contrasted with a comparable Maori rate of 39.1. More 
European females were manic-depressive than European males, but there 
"’cre more Maori males than females, thus apparently reversing a trend 
of earlier statistics (however, the Maori rates for the subgroup of mania 
''ere much higher for Maori than for European patients). '‘States of 
excitement” could almost be claimed as a Maori mental disorder, with 
^e proviso, however that in Fiji the spectacular major psychoses account 
the majority of hospital admissions. It is not improbable that a rela- 
Jt'ely unsophisticated people, like Maori or Fijians, are more likely to 
hospitalize persons who more nearly conform to a popular stereotype 
a "madman” or "lunatic,” than those numerous cases of neurotics or 


cntal deficients (see Wilson, 1965, p. 366). , . . 

J'or .HI other psychoses (except alcoholism), the Maor. first-ndm.ss.on 
"hnihers are small and the ratio correspondingly losv: ...I [jcrccnt for 
^>=0ri and 20.4 percent for Europeans. The ^faorl rate for hosp.tahretl 
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alcoholism is also very low compared with the European rate, even 
though the New Zealand public is not infrequently informed that an 
excessive consumption of alcohol is today a grave Maori social problem. 
It is doubtless a grave social problem, but for Europeans in New Zealand 
as well as Maori. 

The only conclusion that can be reached by this cross-cultural analysis 
within New Zealand is that there are marked differences in hospitalized 
psychotic incidence between Maori and European. The emphasis here 
may need to be placed on the term hospitalized, since there are probably 
marked cultural differences between Maori and European over the use 
made of hospitals, whether for physical or mental disorders, or even for 
Maori births. There are signs that Maori mothers are now making more 
use of maternity hospitals: in 1937. 16.8 percent of Maori births were in 
maternity hospitals, in 1960, 91.5 percent of Maori babies were born in 
mspita s (Foster, 1962, p. 12). Increases in Maori hospital figures for 
en a isorder may reflect both an increased use of hospitals in general 
trnfin” 'ocreased acculturative stress. One more complication must be in- 
confusion is complete; in New Zealand today, Europeans 
mentil i.n ® freer, less emotional, more voluntary use of 

sinatcs stigma attached to mental disorder slowly dis- 

cation * Patients are not unaffected by this process of edu- 

ber of nositivp immediate conclusion, one can make a num- 

differcnces in th^ ^ allowances are made for 

These Statements ■ of Maori and European populations, 

ropcan population^ Thef between Maori and Eu- 
crease in JIaori first admils”'* f™n> ^ slow percentage in- 

be due to dilTerences iT TlT’ ''“P''-’'!*' The differences may 

(altlioiigl, botli structures musf bTn' I'™ popo'”".™; 

of rapid change), differences in ^ 'l““o "'■>'='1 “•'<1 

at tlie Jtaori today, lie is still , «lj'>stment (however one lools 

Eiiro[ican), differences (now mrrn"°" “''''■'■“''y no‘ 
psychoncuroses and mental .lcrifie'‘T-^‘'‘ “'SnUicant perhaps for 
facilities. All in all. the T''': 

titan to a constitutional variable anilT'"^ '°i “ "“'"i” 

viewed mainly as an acculturative' strcl 
Before going on to the case nf n, - 
that some additional ciidcncc- to sunZ"' “i"'" P“”.'"f 

figures for psychonciiroiis i, containX^ '"T’"' 

casualties during the second wor.d war. khutor ‘of .be 



Ernest Beaglehole 


209 


various war theaters in which New Zealanders were engaged show that 
the incidence of war neurosis among Maori soldiers was minimal and 
absolutely lower than the incidence for New Zealand European soldiers. 
Also, subsequent Maori claims for war pensions were likewise definitely 
lower than the pension claims of European soldiers (Stout, 1954, p. 636, 
1956, p. 485). Maori soldiers appear to have been matter-of-fact and 
resilient fighters during war service (not unlikely a cultural variable), 
and to have readjusted, rather simply and easily, to subsequent civilian 
peacetime life. 

Their women, however, may be undergoing a more difficult adjustment. 
A recent study of Maori housewives who have migrated with their hus- 
bands and families from rural districts to one major New Zealand town 
U- Ritchie, 1964, pp. 95-146) indicates that the level of neurotic-like 
anxiety is definitely high among these Maori women. The women were 
tested with TAT, the Maudsley Personality Inventory, and a Sentence 
Completion test derived in part from Kaplan and Plaut's (1956) Hutterite 
personality study. Adding some of the results of this careful study to pre- 
vious work by J. E. Ritchie (1956) on Rorschach testing of a rural Maori 
sample, we would seem to have reasonably valid data and documentation 
for the existence of a neurotic tendency among Maori subjects at a sur- 
prisingly high rate (about twice Eysenck's English norms). In fact, Ritchie 
dismisses the earlier popular concept of the Maori as a happy-go-lucky 
Pfirson with no neurotic anxieties or worries as a “piece of wishful pseudo- 
scientific folklore.” She argues that her data show, in fact, that a serious 
mental health problem exists among urban, acculturating Maori women, 
i*mong whom tension is exacting a high toll. ^Vhether this Maori neurotic 
tension is similar to western European neurotic anxiety is probably a 
tjttestion that has to be answered along two tlifferent lines. One is that 
die “pure” anxiety responsible for both Maori and European ncuroticism 

probably identical, but that there is in Maori society today less struc- 
ttirc and fewer models for the generation of differentiated neurotic states 
0- Ritchie, 1964, p. 103). Rephrased, this statement probably means that, 
Genotypically, Maori and European anxiety is the same, ivhcreas its 
pbcnotypical expression varies in amount, structure, and content. Euro- 
pean ncuroticism, for instance, may be complicated by expressions of guilt, 
^^aori ncuroticism. according to tl.c Ritchie study, is a compound of nuc 
*”ming mood states, feelings of anxiety, anti low morale, but with an 
'‘bsence of guiU fcclinRs. In terms of an increase in the on-gomg Maori 
“fban migiation, the dominant Maori psychoncurosis of the near future 
be a syndrome compounded of loneliness, anxiety, ami deep .and 
l'■^orou,ul misery. It may escape the notice of the Euro,>enn psjchintrists. 
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alcoholism is also very low compared with the European rate, even 
though the New Zealand public is not infrequently informed that an 
excessive consumption of alcohol is today a grave Maori social problem. 
It is doubtless a grave social problem, but for Europeans in New Zealand 
as well as Maori. 

The only conclusion that can be reached by this cross-cultural analysis 
within New Zealand is that there are marked differences in hospitalized 
psychotic incidence between Maori and European. The emphasis here 
may need to be placed on t!ie term Iiospitalized, since there are probably 
marked cultural differences between Maori and European over the use 
made of hospitals, whether for physical or mental disorders, or even for 
Maori births. There are signs that Maori mothers are now making more 
use of maternity hospitals: in 1937, 16.8 percent of Maori births were in 
maternity hospitals, in 1960, 91.5 percent of Maori babies were born in 
lospitals (Foster, 1962, p. 12). Increases in Maori hospital figures for 
menta isor er may reflect both an increased use of hospitals in general 
increased acculturative stress. One more complication must be in- 
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various war theaters in which New Zealanders w'crc engaged sliow that 
the incidence of war neurosis among Maori soldiers was minimal and 
absolutely lower than the incidence for New Zealand European soldiers 
Also, subsetjuent Maori claims for tvar pensions were likewise definitely 
lower than tlie pension claims of European soldiers (Stout, 1954, p 636 
1956, p. 485). Maori soldiers appear to have been matter-of-fact and 
resilient fighters during war service (not unlikely a cultural variable^ 
and to have readjusted, rather simply and easily, to subsequent civilian 
peacetime life. 

Their women, however, may be undergoing a more difficult adjustment 
A recent study of Maori housewives who have migrated with their hus- 
bands and families from rural districts to one major New Zealand town 
(J- Ritchie, 1964, pp. 95-146) indicates that the level of neurotic-like 
anxiety is definitely high among these Maori women. The women were 
tested with TAT, the ^^audslcy Personality Inventory, and a Sentence 
Completion test derived in part from Kaplan and Plaut's (1956) Hutterite 
personality study. Adding some of the results of this careful study to pre- 
vious work by J. E. Ritchie (1956) on Rorschach testing of a rural Maori 
sample, we would seem to have reasonably valid data and documentation 
for the existence of a neurotic tendency among Maori subjects at a sur- 
prisingly high rate (about twice Eysenck’s English norms). In fact, Ritchie 
dismisses the earlier popular concept of the Maori as a happy-go-lucky 
person with no neurotic anxieties or worries as a “piece of wishful pseudo- 
scientific folklore.” She argues that her data show, in fact, that a serious 
niental health problem exists among urban, acculturating Maori women, 
among whom tension is exacting a high toll. Whether this Maori neurotic 
tension is similar to western European neurotic anxiety is probably a 
question that has to be answered along two different lines. One is that 
the “pure” anxiety responsible for both Maori and European neuroticism 
is probably identical, but that there is in Maori society today “less struc- 
ture and fewer models for the generation of differentiated neurotic states’* 

G- Ritchie, 1964, p. 103). Rephrased, this statement probably means that, 
genotypically, Maori and European anxiety is the same, whereas its 
phenotypical expression varies in amount, structure, and content. Euro- 
pean neuroticism, for instance, may be complicated by expressions of guilt. 
Maori neuroticism, according to the Ritcliic study, is a compound of fiuc- 
^tiating mood states, feelings of anxiety, and low morale, but with an 
absence of guilt feelings. In terms of an increase in the on-going Maori 
wrban migration, the dominant Maori psychoneurosis of the near future 
be a syndrome compounded of loneliness, anxiety, and deep and 
profound misery. It may escape the notice of the European psychiatrists. 
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It will exist nonetheless and represent one of the less obvious but real 
overhead expenses of New Zealand Polynesian acculturation (J. Ritchie, 
1964, pp. 144-146; J. E. Ritchie, 1963, p. 150; McDonald, 1958, p. 58). 


But for the cautions over the raw Polynesian data mentioned in the 
first section of this chapter, one might be prepared to regard Hawaii as 
Polynesia s prime social laboratory. But the data must be considered a 
little suspect. Even so, implications from them seem to be consistent with 
other Polynesian data. Hence it is worth considering the Hawaiian data 
in some detail. These data have been analyzed for the nine major ethnic 
or “racial" groups in Hawaii for the period 1920-1936. One can roughly 
establish a "ratio of psychosis’* for each ethnic group by relating the num- 
ber of ethnic inmates in the hospital to the proportion that each ethnic 
^oup constituted in the total population of the then territory of Hawaii 
for the various years studied (a figure of 100 shows that a given group 
has us "correct" proportionate share of psychosis). This ratio gives an 
extraordinary range and variety of figures: the Filipinos, Japanese and 
pari.Hawauans, have less than their share of psychosis; all the other 
more than their share of psychosis-lhe 
^twaiian about twice his share, the Puerto Rican about 
live times liis share. This "ratio inci- 
firms ^ w*ten established for first admissions, con- 

(rancc IGl*in Mm ^he Hawaiian ratio is still very high 

Md Pucrm n- * ’ Japanese (range 60 to 65). Filipinos 

6 to 9 hn Wgher than Hawaiians (range 

repm. on OUnr"' note that by 1952, a 

Pstchosis hiph tmgrants to Hawaii shows that they have a rate for 
xiirranS of Hawaii ^Vedge, 1952). 

operation of si, cl, ''r reference to the 


status, socioeconomic statos ,„f “"'P®‘“on, sex composition, manta, 
irrouDs It is iiniipr * ’ other variables among the nine ethnic 

rz detail Onrr„T’’' ‘''= of of these variables 

sex composition of th'e ™pulatZ''*rH Purposes: The 

the nnpe nf *at»on of Hawaii in 1930, a midpoint in 

menti'onil (L^^nd,; rZ.o rS„‘'k‘ 

nnrflnn of ,1,. • , . Korean, and Filipino), the sex pro- 

fo Dfi rcsneciiST a?',™ “"tf O'er was 10:10, 10:13, 10:20, and 

nrobiblv altribut^al "''"'o difierences in Hawaii are 

prob.iblj attributable to a sex imbalance of population yVhenever it is 

possible to mahe correcons for ,l,i, imbalaoL, the conclusion seems to 
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be that the incidence of psychosis is about the same for Hawaiian and 
Polynesian men and women, but that more part-Hawaiian women are 
psychotic than part-Hawaiian men. 

It is possible to study the differential incitlcnce of scliizophrenia and of 
manic depression from the data. Schizoplirenia has a relatively high in- 
cidence among all ethnic groups in the state. Part-Hawaiians and Puerto 
Ricans claim the most patients, Hawaiians the feivest. For manic-depres- 
sion the Filipinos, Koreans, and Japanese stand at the top, with the part- 
Haiv'aiians showing the least incidence, the Hawaiian a significant in- 
cidence. Where cases are classified as preponderatingly manic or depres- 
sive, tlie manic condition is high among the Hawaiians and Portugese; 
depression is relatively low among Hawaiians, relatively low among Por- 
tugese, and very high among tlic Koreans, Chinese, and Filipino groups. 

There exist some data that make possible a rough comparison between 
the incidence of major psychoses among Clnnese and Japanese in Hawaii 
and mainland China or Japan. In rough figures, these comparisons sug- 
gest that whereas about 50 percent of psychotics in Japan are schizo- 
phrenics, 43-55 percent of Japanese psychotics in Hawaii are schizo- 
phrenic. There also seems to be more of a tendency toward manic de- 
pression among Japanese in Hawaii than in Japan. The Chinese in 
Hawaii appear to suffer about the same amount of schizophrenic psychoses 
as the Chinese in Soocliow, but somewhat less from manic-depressive 
psychoses. 

One of the methodological difficulties that has troubled cross-cultural 
investigators of mental disorder in the Pacific has been an uncertainty as 
to whether similar diagnostic categories have the same meaning for dis- 
similar ethnic groups. Many of these categories are in reality little other 
than blanket generalizations that may disguise more than they reveal 
about cultural differences. A test case to disentangle similarities and dif- 
ferences has recently been studied in Hawaii, which is peculiarly fitted 
for such a study by virtue of the fact that a!! hospitalized ethnic groups 
are judged “mentally ill” by substantially the same social and psychiatric 
‘^fteria in the same state hospital by the same psychiatrists. Nonetheless, 
as Enright and Jaeckle (1961-1962, p. 72) argue, a similar diagnostic 
category (in this instance “schizophrenia, paranoid type”) applied to all 
"'ale Filipino and Japanese first admissions to Hawaii State Hospital in 
^be 6-year period beginning in July 1954 (123 subjects in all, from the 
groups that together made up 47 percent of the total population of 
*he state in 1960) may unwittingly conceal the fact that there are clear 
important differences, verified by ^ statistical analysis of presenting 
'symptoms, between the two groups, ostensibly similar in diagnostic classi- 
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fication. For instance, Japanese show more disturbance of thinking in the 
form of confusion, obsession, and preoccupation; Filipinos are more 
likely to have delusions that persons are wishing to kill them, whereas 
the Japanese are content with less drastic forms of persecution; again, 
Japanese are more likely to have ideas of reference, with delusions that 
they are being influenced, hypnotized, or controlled; finally, Filipinos are 
more prone than Japanese to indulge in wild, violent, and uncontrollable 
behaviour. In more general and summary terms, Japanese patients are 
more restrained and inhibited, with marked autoplastic behavior, than 
their Filipino counterparts, who are noticeably less constrained and com 
forming, and more alloplastic in their behavior. 

This demonstration that similar diagnostic labels conceal valid and 
significant cultural differences of behavior represents a valuable corrective 
to the more usual global and molar ethnic studies of Pacific mental dis- 


order; symptom-study may very well be more rewarding at the cross- 
cultural level than diagnostic-category reporting. In Hawaii, for instance, 
we may infer that “schizophrenia, paranoid type,” has different behavioral 
emphasis in the two cultural groups, even though the two groups live in 
a shared society and participate in a common but not identical culture. 
Further studies are urgently required to test the validity of this "differ- 
ence m similarity” hypothesis. They are all the more urgently required 
in the face of the remorseless march of Euro-American acculturation 
across the Pacific, which threatens to stamp out valid cultural differences 
?ngo\ abnormaFr detailed study of the cultural phras- 

Any attempt to outline the picture of tlie incidence of mental disorder 
nr ^ Inevitably liound to produce either an impressionistic 

tvninl Portrait. Titere are many conliicting and interrelated geno- 

eroiin is variables, Tliere is the fact that each ethnic 

also fn accnlii^r r ““'““"S to n dominant American culture hut is 
T m resuh I , ''«lt at least eight other ethnic groups. 

Wn. t ZrelTr ‘o be continuous and severe. 

Tne-s miL \ "'"'"’“'•ized for Hawaii are worth is almost any 

r nSrn ""r""""' ‘''cy do mos, Strongly imply tliat 

dte process of ace.il.uration in Harvaii L an extrcmels difficult one. 

tUu'i . rr" ‘““'i'J"’™ by themselves are partly sufficient to pro- 
liviim I -Tr"“ " t'"' fainland American descent now 

nr •• ri- it an amalgam of Hawaiian-Amcrican 

or Haiia, a.i.Clnnese-.\merican cnlrme is now added to this stress, tlien 
tlie rmrade seems to he nr the fact that tliere arc so many nonpsycliolic 
persons m Hawaii, nor tliat rliere arc a detectable proportion of ps)- 
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FIJI 

There is one further Pacific island group, Fiji, for which we have not 
only cross-cultural mental health data, but also material with sufficient 
time depth to suggest stability or change in disorder patterns. Unfortu- 
nately, the ethnic grouping in Fiji cannot offer any clear-cut comparisons 
with Polynesian data from Hawaii or New Zealand. 

The Fiji Islands are today a meeting place for three or more very dif- 
ferent peoples and cultures. In 1962 the population of these islands was 
estimated to include 213,000 persons of Indian descent (their ancestors 
were indentured laborers from mainland India), 178,000 Fijians (gen- 
erally a “racial” and cultural mixture of Polynesians and darker, more 
Negroid Melanesians), 10,553 Europeans, 9226 part-Europeans (mainly 
a mixture of Europeans and Fijians). 5177 Chinese, 5300 Rotumans, and 
6800 other Pacific islanders. The Fijians are mainly rural-dwelling agri- 
culturalists, the Indians either rural sugarcane growers or small-town 
businessmen. The Europeans are usually in business, in executive posi- 
tions in administration or technology (Wilson, 1965, p. 364). In 1936 
comparative data were collected for the five ethnic groups of European, 
Fijian, East Indian, Chinese, and “half-caste” populations (Beaglehole, 
i939c, p. 151), By 1965 a single mental hospital of 150 beds, for all the 
islands in the Fijian group, had been established in Suva, and a flourish- 
ing out-patient service was in operation. The 1936 data made possible 
only approximate statements, to the effect tJiai European and half-caste 
incidence of psychosis is relatively high and Chinese very high. By 1964 
a more refined cross-ethnic analysis was possible, so that Wilson states 
that despite enormous fluctuation in yearly rates, linear interpolation 
indicates a hospitalization rate for the confused "others” rate that is 
consistently higher than that of the Indians and about twice as high as 
the Fijian rate. Probably part of the reason for the high “others” rate is 
nn older age-grouping of this population and its being composed of that 
small-family urban population which is everywhere most likely to seek 

■'ospitalization. 

is also probable lliat some of tlie dilTercnces beliiccn the Fijian and 
Indian groups may be due lo different degrees of nccultumtion. Indians 
t>re more Enropeani/etl and upwardly class mobile, .and therefore more 
“Pt lo use European Iiosjtil.als. wlicre.is Fiji-ans. still Irib.ally organircti. 
for the most part. |>refer to handle sicFncss .at the rural personal trib.al 
i'^'cl than by hospitalization in wli.al is still lo many Fijians a strange 
"rhan institutional culture. That this explanation, tliongh plansihlc. m.ay 
not lie tlie whole one is showti by the fact that almost SO jears ago there 
"■•IS still a wide disparity hclivccn Indian anil Fijian inciilcncc (I93C. 
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incidence per 100,000 population: Fijian 16, Indian 67.3, Chinese 201.8). 
In the light of both 1936 and 1965 figures, it is a little difficult to agree 
with the conclusion of Berne (1959) that the actual rate of gross psycho- 
pathology is probably the same for Fijians and Indians (Wilson, 1965, 
p. 366). When one reviews the strikingly different cultures of Fiji and 
India and recalls the attempts of both to adjust to each other and to the 
dominant European power-culture of the islands, one may well feel it 
reasonable to expect different cultural incidence and to give high priority 
in explanation to cultural differences in susceptibility to mental disorder. 
This cultural explanation (however it is ultimately phrased in detail 
conflicts of value, business worries, economic insecurities, changes in 


status and role) is given wider plausibility when a comparison is made 
between specific psychoses in, say, Fiji and New Zealand. Thus, in Fiji, 
in 1963, schizophrenia and mania together account for 77 percent of 
admissions to mental hospitals, whereas in New Zealand as a whole in 
1962, they account for no more tlian 20 percent of first admissions (Wil- 
son, 1965, p. 366; see also Foster, 1962). 

No reports from Pacific island groups, with the exception of New 
Zealand figures and speculations already referred to, give any information 
a out t e incidence of psychoneuroses. In one very real sense psycho* 
neurosis is a luxury response to stress that only relatively affluent mem- 
world can afford to display. For those peoples 
nplirn*' ^ breadline of mere economic existence, psycho* 

T-Irn 1 r”’' ”‘*=‘7 ond distress, but the people concerned all 

siirnificmill^ misery and the symptoms displayed. Most 

bfcinnini.!’ Zealand, statisticians and psychologists are now 

ml rs aln ‘'■<= -“dence of psychoneurotic dis- 

awav from a Pnl'^ ° increasing Maori integration 

an inteeration '’or‘!“go and toward a European cultural future, 

psychomurotics of New 7eal“nd ^^' 1 “ “*0 1=7 Maori 

of the ManrI la ,1 ■ ""‘‘'"d mental hospital facilities. The position 

ISo woln in ^'“-d us of those Oceanic Cha- 

ment that, althougra^psy 1 °"'"' T'’ “ u' 

rolic illness, many of tli^ younver ™ 
lo American cultural patterns wer n 

disturbances and were nearing the W? ” P™'°''"d emotional 

tioning ^ of them capacity for normal func- 


CONCLUSION 


The picture that cmerp from this brief survey of mental disorder in 
Polynesia is. to say the least, smudgy and distorted. Tliere are few un- 
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disputed facts that remain undisputed over, say, a decade or two of study. 
There are apparently no cases in which one can plausibly nominate a 
C.N.S.-physiological variable responsible for disorder as Wallace can for 
Eskimo “Arctic hysteria” (Wallace. 1961, pp. 262-270) or the investigators 
of the New Guinea Fore district can for kuru (Harrison, 1964, p, 287). 
For the most part, Polynesian generalizations can be only temporary 
stopping places in an on-going process of social, personal, and behavioral 
change that results from the tendency of an indigenous people, no longer 
genotypically stable, and no longer culturally similar, to acculturate itself 
at dissimilar rates to a dominant changing European culture and value 
system (which is itself sometimes an amalgam of strictly indigenous and 
strictly imported European values). 

The scientific value of the study of mental disorder in Polynesia must 
lie not in the search for absolutely certain data (the soul that looks for 
these can receive only a dusty answer), but in the study of social and 
personal process, the study, in this context, of how Polynesian or Oceanic 
peoples are meeting the stresses and strains of acculturation. ^Ve are 
probably no longer able from these data to disentangle by comparative 
study the relative effects of constitutional, genetic, and cultural pressures. 
But as we study the movement of indexes of incidence of mental disorder 
among Polynesians, Oceanians, and Europeans in tlie major island groups 
of Hawaii, New Zealand, Fiji, and perltaps Tahiti, and secondly, in the 
(for this purpose) minor groups of Samoa, Tonga, and the Cook Islands, 

've will at least Iiave some inferential data lliat wc can use to evaluate 
the sociocultural change that is going on, and the personal cost of tliis 
change. 
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2.9 Orientation 

The influence of culture upon the patterning of mental illness is 
as apparent in the ethnic heterogeneity of our own society as it is in 
Africa or Oceania. For example, Mexican-Americans, in Texas, Cali- 
fornia, and throughout the Southwest, are noted for their remark- 
ably low rates of hospitalization for mental illness. However, the 
explanation of this anomaly is as elusive as it is intriguing. 

In this chapter, William Madsen, an anthropologist with extensive 
research experience in Mexico and among the Mexican-Americans 
of South Texas, offers a vivid glimpse into the life circumstances of 
Mexican-Americans and Anglo-Americans of Hidalgo County, Texas. 
He discusses their differing concepts of propriety, of masculinity and 
femininity, of the nature and origin of disease, and, of the etiology 
and prognosis of mental illness. 

Although Madsen makes no claims to epidemiological precision, 
he believes tliat there may in fact be less mental disorder among 
Mexican-Americans than among AngloAmericans. In explanation, 
he suggests that stress falls more heavily upon tlie Anglo because it 
falls upon him as an individual, whereas stress among Mexican- 
Americans is shared and relieved by the family. 


2.9 Mexican-Americans and Anglo-Americans: 

A Comparative Study of Mental Health in Te.\as^ 

^Villiam Madsen 

This paper presents a comparative aiialjsis of the relationship between 
culture and mental health among the Mexican-Americans and Anglo- 

paper Is based on rcse.nrcli carried out by the siaff of the Hidalgo 
I’rojea on Differential Culiiirc Change and Mental Ilc.nleh tinring the four- 
Kar pcrio<l from 1957 to 19GI. The staff inclmlctl .\nionicia Espejo, Octavio 
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as apparent in the ethnic heterogeneity of our own society as it is in 
Africa or Oceania. For example, Mexican-Americans, in Texas, Cali- 
fornia, and throughout the Southwest, are noted for their remark- 
ably low rates of hospitalization for mental illness. However, the 
explanation of this anomaly is as elusive as it is intriguing. 

In this chapter, William Madsen, an anthropologist with extensive 
research experience in Mexico and among the Mexican-Americans 
of South Texas, offers a vivid glimpse into the life circumstances of 
Mexican-Americans and Anglo-Americans of Hidalgo County, Texas. 
He discusses their differing concepts of propriety, of masculinity and 
femininity, of the nature and origin of disease, and, of the etiology 
and prognosis of mental illness. 

Although Madsen makes no claims to epidemiological precision, 
he believes that tliere may in fact be less mental disorder among 
Mexican-Americans than among Anglo-Americans. In explanation, 
he suggests that stress falls more heavily upon the Anglo because it 
falls upon him as an individual, whereas stress among Mexican- 
Americans is shared and relieved by the family. 


2.9 Mexican-Americans and AngJo-Americans: 

A Comparative Study of Mental Health in Texas^ 

^Villiam Madsen 

This paper presents a comparative analysis of the relationship between 
culture and mental health among the Mexican-Americans and Anglo- 

'This paper is based on researcli carried out by the staff of the Hidalgo 
Project on Differential Culture Change and Mental Health during the four- 
year period from 1957 to 1961. The staff iiicimled Anionieta Espejo. Octavio 
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Americans of South Texas.® Its purpose is to examine the sociocultural 
determinants of mental health and mental illness in two ethnic groups 
belonging to the same society but maintaining different ways of life. 

Following contemporary psychiatric theory, it will be assumed that 
anxiety-producing stress is the predisposing factor in most mental illness 
(Homey, 1937, p. 41; Honigmann, 1954, pp. 371, 404). It will attempt 
to show that differences in the mental health of Mexican-Americans and 
Anglo-Americans are related to differences in the stresses and anxieties 
produced within the t^vo ethnic groups. 

Jaco (1959, p. 474) presented the provocative proposition that Mexican- 
Americans suffer less mental illness than Anglo-Americans. His findings 
were based on a sociological study of the comparative incidence of mental 
illness in these populations. A comparison of the sociological and anthro- 
pological approaches to the same problem is essential because of the 
different premises and methodologies used by the two disciplines. In a 
very general way, we may say that sociology, on the one hand, depends 
upon the quantification of a few meaningful variables in the problem 
area. Anthropology, on the other hand, tends to demand a consideration 
of the^ total sociocultural setting of the problem, thus making adequate 
quantification difficult. When the two disciplines reach similar results 
m the same area of investigation, the probability of accurate reporting 
and interpretation is greatly increased. 

psychological ill health in the Texas populations, Jaco 
(iaS7) used the relative occurrence ot treated psychosis in each group. 


The study was designed to include all inhabitants ot the state of Texas who 
sought psychiatric treatment for a psychosis tor the first time in their lives 
during the two-year period of 1951 and 1952. Data were obtained from all 
psychiatrist, in private practice in Texas during this time, and from all private. 
Veterans Administration, city-conmy, and state mental hospitals in the state. The 
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.0 include the non-Mexican derived Spanish-speaking peoples. However, such 
non-Mexican-derived Spanish speakers in Hidalgo County make up but an 
innnitesimal part of the population. 
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states bordering Texas were also canvassed and many cases were picked up who 
had received treatment out of state [p. 322]. 

On an adjusted rate per 100,000 population, Jaco found the Mexican- 
American to have almost 50 percent less psychosis than the Anglo- 
American Qaco, 1959, p. 474). On the basis of this difference, Jaco con- 
cludes that tlie Mexican-American is mentally healthier than the Anglo- 
American. 

Jaco’s findings raise an important question: Can the total picture of 
mental health in any ethnic group be obtained by counting patients 
treated for mental illness? ^ Some authorities think not. The Midtown 
Manhattan Study (Srole, Langer, Michael, Opler, Rennie, 8: Thomas, 
1962) states that . . the patient prevalence measure is itself an inade- 
quate foundation of evidence about over-all (untreated and treated) 
prevalence of mental illness [p. 382].’’ Opler (1959) concludes from the 
findings of the Manhattan Study that . . both the ethnic groups and 
the lower classes who received the least treatment had the most serious 
disorders both in quantity and quality [p. 13].” For example, the per- 
centage of mentally ‘‘well” first-generation Puerto Ricans was rated as 
0.0 percent and the sum of first, second, and third generation Puerto 
Ricans as only 3.7 percent (Srole et at., 1962, pp. 290-291). 

One reason for the reported differences in the mental health of minority 
ethnic groups in Manhattan and Texas is the difference in the total 
historical and sociocultural settings of the two areas. Perhaps equally 
important, however, are the criteria used to define mental health and 
illness. Jaco uses the frequency of the psychiatric diagnosis of psychoses 

a key to the total picture of mental illness within a population. The 
Midtown Manhattan Study also used the occurrence of a number of 
psychologically defined malfunctions in the untreated population (Srole 
ct ah, pp, 388-394). Valuable as the attempt may be to set up psycho- 
logical absolutes for all subgroups to measure the effective functioning 
of the larger society, I doubt whether this technique has any great value 
for cross-cultural comparison. For example, I do not believe that cross- 
cultural measurement of mental illness can be validly based on responses 
to concepts such as “one drink is one too many,” “never sho^v feelings to 
others,” “never change mind,” "always be on guard with people,” and 
often, old ways are best ways” (Srole ct ah, p. 389). 

® After this paper had been completed. Dohrenwend published a significant 
evaluation of the techniques for measuring psychological disorder in different 
e^oups with specific references to the Midiown Manhattan Study. (Bruce P. 
Dohrenwend, Social status and psjcliological disorder: An issue of substance 
and an issue of method. American Sociological Review, lOfiG, 31, pp. 14-3-1). 
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The Midtown Manhattan Study implies that the behavior of the ‘ Old 
Americans (Generation IV)'* is the standard for mental health, although 
the percentage of the mentally *’weir’ in this group is only 28.0 percent. 
However, this percentage is considerably higher than the 18.5 percent 
“well” found for the total Midtown sample {Srole el ah, p. 290). Another 
indication that the Old Americans arc used as a standard to define men- 
tal health is the implied effect of acculturation on the New York ethnic 
groups. As stated above, mental health among Puerto Ricans increases 
from the first generation to the third. As opposed to the Midtown Man- 
hattan findings, Jaco (1957) writes of the Texas Mexican-Americans, 


. . as this sub-culture becomes assimilated into the dominant culture 
of the Anglos, one can predict that the incidence of mental illness will 
increase correspondingly and become more like that of the Anglos in 
form as well as frequence [p. 328].” 

Both studies face the problem of avoiding a cultural bias in the meas- 
urement of mental illness. Various studies have attempted to define a 
culture-free method of defining mental illness (for example, Honigmann, 
1954, pp. 370-376; Wegrocki. 1948). Today, it is generally accepted that 
no form of behavior can be Judged as abnormal outside of its cultural 
context. More importantly, however, as stated by ^Veg^ocki (1948), "It 
is not the mechanism that is abnormal; it is its function which determines 
Its abnormality [p. 561].” 

Within the context of any one society, therefore, behavior can be 
judged as mentally healthy or ill according to its function. In the case 
of the minority groups studied by Jaco and the Manhattan Study, 
however, another dimension is added. These groups operate within the 
arger national society of which they are a part. The determination of 
le comparative mental health of an ethnic group can be made in terms 
IS own va ues or those of the dominant society. What is functional 
e lavior in one group may be dysfunctional in terms of the other. Major 
differences in the interpretation of data in the mental health of United 
tates ethnic groups may depend on the point of reference. In an attempt 
avoid the pitfall of using a single reference, I will examine the prob- 
ty of dysfunctional behavior resulting from anxiety-producing stresses 
1) tvithtn the context of traditional Mexican-American Liety, (2) within 
the context of Anglo-American i ' ^ - 

values of the two groups meet. 


HILDACO county: ANGLOS AND CHlCANOS 

Most of the ethnographic data used in the following discussion were 
collected in Hidalgo County. Texas between 1967 and 1961. This 
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county is located in the louver Rio Grande Valley and is bordered on 
the south by the Rio Grande River and the Mexican state of Tamaulipas. 
The county’s proximity to Mexico facilitates reinforcement of Mexican- 
derived patterns of behavior. Hidalgo County is one of the strongholds 
of Mexican-American folk culture. Many Mexican-Americans who, 
through anglicization, deviate from traditional Latin patterns for other 
parts of Texas or other states. Their ranks arc refilled by legal and illegal 
immigrants from Mexico. 

It is interesting to note that south Texas is listed by Jaco (1957b, pp.3- 
4) as one of the regions with the lowest incidence of Mexican-American 
psychoses and the liighest of Anglo-American psychoses. These facts 
would seem to reinforce Jaco’s theory that the more conservative Mexican- 
American will be mentally healthier than the Anglo-American and 
that the acculturating Mexican-American will fall between these two 
extremes. 

However, a psychological comparison of the Mexican-American and 
Anglo-American populations of Hidalgo County requires some historical 
perspective. The area was originally settled from Mexico, and the Anglo- 
American population remained small until the beginning of land improve- 
ment by real estate firms in 1910. The newly cleared and irrigated land 
was sold primarily to Midwesterners, some of whom migrated to the 
area, while others hired Texas Anglo-Americans to run their properties. 
Labor was provided by the local Mexican-Americans and by Mexican im- 
migrants (many of the latter were fleeing from the revolution in Mexico). 
Thus, the present class structure of the area was established: a lower 
class composed almost exclusively of individuals of Mexican ancestry 
3nd a middle and upper class that is primarily Anglo-American. The 
towns laid out by land companies in the twentieth century were planned 
to maintain the ethnic separateness of the population. Each town is 
clearly divided into a Mexican-American and an Anglo-American sec- 
tion. Until the terminal part of World War II, each section was self- 
contained with its own schools, churches, and stores. Today, shopping 
areas are open to Mexican-Americans, and schools are integrated. 

Assimilation of the Mexican-Americans has been impeded by stereo- 
typical and unflattering images which each ethnic group has of the 
other, and by the fact tliat each group clearly distinguishes between “we" 
and “they." The Anglo refers to himself as "white,” "Anglo," or "Ameri- 
can" and refers to the Mexican-American as "Mexican” (pronounced 
"Meskin"). Occasionally, an Anglo uses the very derogatory word 
“greaser" for Mexican-American. The Mexican-Americans refer to tliem- 
selves as "Mcxicanos" ("Mexican") when no Anglo is present, or as 
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“Chicanos” (from “Mexicano"), or "Tcjanos*’ ("Texan”). Mexican*Amer- 
icans use the respectful "Anglo" and "Americano” for the Anglo-American 
or the derogatory terms "bolillo’' and “gringo." 

The Anglo sees the Chicano as basically "lazy," "unreliable,” ‘‘im- 
moral,’’ “superstitious,” "ignorant,” and in need of the guidance of a 
firm Anglo hand. The Chicano views the Anglo as being grossly material- 
istic, lacking in sophisticated intelligence, crafty in money matters, lax 
in sexual morality, and irreligious. Each group regards the other as a 
foreign element on its own native soil. The Chicano knows he was here 
before the Anglo whom he sometimes calls an extranjero ("foreigner”). 
The Anglo knows he owns the land and associates the Chicano with the 
foreigners of Mexico. 


WORLD VIEWS 

The Anglo and the Chicano see existence and the meaning of life 
differently. The Chicano views the natural and the supernatural as blend- 
ing intimately into an integrated and significant unity. His real world 
is populated by ghosts, spirits, saints, and witches, as svell as by the 
mundane and objective things of everyday life. God and the Virgin are 
not strangers to the Chicano but are Beings who can and do influence 
his life for better or for worse. Although the Hidalgo Anglo usually be- 
longs to a church, his everyday activities are in a natural world that the 
supernatural cannot touch. The typical Anglo refers to God on Sundays, 
n profanity, and m great need, desperation, or fear. The Anglo God 

f Jiv5nw ^ ® world the Anglo has trouble con- 

ceiving and sometimes even believing. 

rnmrni^"^lr material world as something he should dominate, 

control and rearrange. The Mexican-American sees his ideal role in 

rather than^ ^rmony witli others and fitting into an existing order 
rather than rearrangmg things to suit his will. 

should 11 w° **^^* bimself as an individual with a free will which he 
tsltir, in terms of material 

ertro M ’nwr"; “k The Mexican-American sees himself 

thines as thev romj *“etore he is more willing to accept 

because of a^f V ' ^.^t'eano does not give up all individual effort 
of Ms effort P>t;losophy. Rather, he sees the possible rewards 

of Ms efforts as more limited dian does the Anglo 

tlonf 'ihaT™'’' ° “ probably due in part to the frustra- 

vZ II , , T" *“ n "ubordinate group. Before World 

War 11, the lower-class Chicano saw nearly all Anglo goals as completely 
beyond his own means. Today, the Chicano still sees 1st Anglo goals as 
being denied him. Mexican-American fatalism, historically derived from 
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Mexico, prevents the individual from undertaking endeavors doomed to 
failure by Anglo society. Altlioiigh it softens the necessity of accepting 
inferior position, the concept of fatalism is not enough to convince the 
Chicano that this is a just or friendly world. As is true for the Negro 
(Kardiner & Ovesey, 1951, p. 308), the Mexican-American sees the world 
as primarily hostile. Romano (I960) describes the Chicano view as follows: 

‘ . the most basic premise which governs behavior holds that the world 

IS fickle and undependable. Individuals outside the kin group are almost 
invariably suspect, and quite normally a stranger is judged guilty until 
proven innocent [p. 971].” 

In contrast, most Anglos see the world as a friendly place waiting to 
reward their efforts. Basic optimism combined with the value placed on 
effort leads the Anglo to look for his rewards in the future. The Mexican- 
American looks for his pleasures today. Knutson (1965) sees the Anglo as 
future-oriented” and would describe the Cliicano as “present-oriented.” 
He states that those who are . . future-oriented tend to be also achieve- 
nient-oriented, eager to ‘get going’ on things, anxious to ‘get things done’; 
whereas those oriented toward the present may find greater satisfaction 
in spontaneous activities less oriented toward future goals [p. 283].” 

While the Anglo is optimistic and future-oriented, he does not see the 
future as being free of threat. But a concrete threat is something he thinks 
be can handle and overcome. Vague anxieties about the future are gen- 
erated in the successful Anglo by the accelerated sociocultural cliange 
in contemporary America. Unable to pinpoint the enemy as change itself, 
the Anglo tries to safeguard his future by fighting what he conceives as 
the concrete "un-American” forces of Communism, “leftists,” the United 
Nations, labor, and social welfare. Many of the more reactionary Anglos 
are convinced that the mental health and civil rights movements are 
weapons of Russian Communism. 

While the Anglo thinks of himself as a striving individual in something 
he calls "the American Way of Life,” the Mexican-American usually 
classifies himself first as a member of “La Raza” and secondly as a United 
States citizen. La Raza is literally translated as "the race” and refers to 
all those of Latin descent who are bound together by a common spir- 
ituality and fate. La Raza, it is believed, was originally given great destiny 
by God, but the Mexican-Americans destroyed this promising fate by 
producing traitors, thieves, and prostitutes within their own ranks. Thus, 

of La Raza are held back by the faults of a few. It is considered sinful 
for a Chicano to seek self-advancement by abandoning La Raza. 

In general, then, the Anglo sees the world as an optimal place in wliich 
Jo prove himself by his own efforts. The Cliicano secs himself existing 
*n a hostile world as a member of a group condemned by the actions of 
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its own members. Ultimately, tlie Anglo must blame himself for failure, 
while the Mexican-American has every reason to attribute his failures to 
external forces beyond his control. In Mexico and Texas, Mexican* 
Americans like to tell the following anecdote: "I am never late for a bus, 
but buses often depart before 1 arrive at the station.” 


THE INDIVIDUAL, THE FAMILY, AND SOCIETY 


When an Anglo fails, he thinks first of how this failure will affect him 
and his status in society. When a Chicano fails, his first evaluation of 
the failure is in terms of wliai it will do to his family and how it will 
affect his relationship to other family members. The Anglo [child] is pre- 
pared and trained for the day when he will remove himself from parental 
authority and face the world as an individual. The Mexican-American 
is raised to think of himself foremost and forever as a member of the 
family and only secondly as an individual. The Anglo reference point 
is "I." The Chicano reference point is “we.” 

The Anglo family is unclear, and relatives frequently are not known. 
When relatives are known, they may be regarded as nuisances unless 
they are in a higher socioeconomic bracket. The Mexican-American rec- 
ognizes all relatives on both sides of the family and acknowledges recip- 
rocal nglus and duties toward all of them. The family is fictively ex- 
tended by the custom of compadrazco ("co-parenthood”). by which the 
godparents of a child become the compadres of the parents. Compadres 
must be reliable people who can be counted on and trusted. However, 
primary concern is with parents, siblings, grandparents, and offspring. 

oug 1 ea y parents and children live in a separate household, it is 
n O'''''' lamily members. As Fantini 

to ^ Families live near each other and it is common 

small prorntT; 35]!;™™“” ™ 

suSpn?™"r° should 

its members atld be . 1 “',™™*“?'“' 

H?v?fi,nrc assistance m time of trouble. The m- 

earliest vears^^Whe"'^'^ family is instilled in the child from his 

discredit on ilw!"-? seeks aid from another source, it reflects 

members For tl ' ^ being unable to provide for its 

^qmcan-Americans rarely resort to credit 

hm-1 -,1 d f ““> or unions. The relucLnce to seek non- 

familial aid is reinforced by the cnnrpr^t ... i r .^Uv 

is really to be trusted. 

Because of the Chicane’s concept of familial sufficiency, he is not a 
jomer. Moreover, to affiltate with another group would be regarded as a 
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possible strain on his loyalty to the family. By contrast, the Anglo appears 
to be almost a compulsive joiner. Writing of the 6000 Anglos in one 
Hidalgo town, Rubel (1960) notes that they 


are organized into more than 70 social, civic, and fraternal organizations. What 
remains of their time is furtlier devoted to the social and religious activities of 
16 major churches, which include within their framework many study groups, 
women’s circles, and other types of formal organizations. The lives of Anglo- 
American children are mirror images of their parents, and the youngsters are 
trained in the group way of life by a succession of organized activities which 
range from school clubs to associations such as Girl Scouts, Boy Scouts, Sea 
Scouts, 4-H Clubs, Future Farmers of America, and Little League baseball 
clubs, to name a few [p. 796], 

The Mexican-American has a sharper sense of identity than the 
Anglo and has fewer role conflicts. In any situation, the Chicano is a 
representative of his family, and he avoids involvement by maintaining 
social distance. The Anglo has a number of roles, many of them con- 
flicting, and his self-image shifts as he moves from one social situation to 
another. The Chicano need remain loyal to only one institution, the 
family, while the Anglo’s loyalties are fragmented among multiple organ- 
izations and his own self-interests. 

WALE AND FEMALE 

Behavior in male and female roles is more explicitly defined for 
Mexican-Americans than for Anglos. As a Mexican-American college stu- 
dent described it to me, “A Chicano male is more masculine and the 
female is more feminine than tlie Anglo counterparts.” The clean-cut 
division between what a male may do and wliat a female may do in 
Mexican-American society is lacking in Anglo society. 

The prime value for the Mexican-American male is jnachismo (‘'man- 
liness”). Machismo requires the development of a powerful self-image 
similar to the egoismo of Spain. The Latin male sees himself as capable 
of accomplishing almost anything he tries and dismisses as undesirable 
diose areas of behavior in which he docs not try to prove himself. He 
^wst be indebted to no one outside the family in financial matters or 
other obligations. He must maintain dignity at all limes. To avoid situa- 
tions that might compromise him, he maintains social distance outside 
tbe home and mentally pictures himself as superior to male peers with 
'vhom he is interacting. 

The need to maintain superiority while not giving overt offense in 
t^clationships between males is resohed through the institution of verba! 
dueling. As Romano (I9G0) describes it. 
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an individual must also learn to cope with the daily onslaughts of verbal 
dueling. This dueling consists of a complex use of everyday words as metaphors 
which contain insinuations, innuendos, and outright accusations of effeminacy 
and lack of courage. For example, seemingly innocent remarks which contain 
the word “leche,” or milk, may constitute a veiled reference to sperm. Words such 
as "key,” “whip,” or "walnut” may refer to male genitalia. A statement with the 
word "eye” may refer to the anus, as might the word "pocket.” In short, the 
intended metaphorical significance is derived from common everyday words and 
one must be wary enough to distinguish betiveen the common usage and verbal 
thrusts. In addition, there are refinements to verbal dueling. The fully competent 
opponent is expected neither to reveal his intentions and meanings, nor his 
reactions during an exchange. Furthermore, it is generally believed that the 
highest refinement in verbal duelings is achieved when the implied meaning 
is phrased in such a manner as to convince the victim that he has been greatly 
complimented and flattered [p. 972]. 


Due to the vagueness of the associated word meanings in verbal dueling, 
each participant can leave a duel with the feeling that he has downgraded 
the opponent and proven his own superiority. 

The Chicano must be able to defend himself in ways other than verbal 
dueling. Any overt insult must be avenged and it is considered the very 
ne^lion o! machnmo to run away from a fight. In avenging oneself, in- 
It ‘t perliaps more important than physical might. 

‘"‘"I”®'"' '0 delay tlie attack until the enemy is drunk 
backpdTri ‘s also considered wise to seek revenge when 

fipht tl other ally. The enmity is not ended with the 

The Mpvinn proving one’s superiority and manliness is sex. 

rcimtiiion * Pursues the subject of sex with abandon. A man’s 

anti no iTinU ■ • Hself is regarded as right and proper, 

imerlfse «P=«=nced by the male after premarital or extramarital 

prohTlv ttTn -n-'"-™-’ complex is 

!:amfoia;":om,i:ior„r:,.: S'c" "',v“r.o 

intenniy fcc.ing, oi inferiority mark^AT^'L^^^^ 

ahmtf mTo e T" ^I'-confidence and acquire the 

ah, ht, to prose thetr worth by socioeconomic advancement Failure is 
cushioned to some extent by the conr..„. „t a. 

r#><rwvr ii.'.t ii.« ri • ; . of the second chance. The 

^"*""8 1>» mur/ns, no, the Anglo pur- 
t, A ^ Conspicnon, consumption is most 

evident in the Texas Anglo community. ^ 
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While the Chicano male seeks to maintain his identity through social 
distance outside the family, tlie Anglo male seeks to establisli his through 
popularity. While the Chicano wants to be respected, the Anglo wants 
to be liked. Next to dollars, friendship is the most pursued commodity 
in the Anglo community. 

Like the Chicano, the Anglo is interested in sex and likes to think of 
himself as desirable to the female. Unlike the Chicano, the Anglo usually 
is indoctrinated with the fundamentalist concept that "sex is sin.” This 
ambivalent attitude leads the Anglo to dally with sex but block its com- 
pletion in the sexual act. The Anglo likes to look at girls, "girlie maga- 
zines.” and strip acts. He also enjoys necking in the proper setting. But 
premarital or extramarital coitus arouses a deep sense of guilt within 
him. It is significant that in the Mexican red-light district called "Boy’s 
Town,” Latin customers are usually sober while Anglos are usually drunk. 

The Anglo female also has mixed reactions to sex. Before marriage, her 
self-esteem is largely measured by her popularity with the opposite sex, 
which involves a certain amount of sexual access to the boys she dates. 
However, she shares the Anglo male’s fear of completion and is expected 
to resist full seduction. Site knows that once she acquires the reputation 
of availability her chances of a good marriage decline. And it is a hus- 
band of higher socioeconomic position that is the ultimate goal of the 
Anglo woman. 

The Mexican-American girl who comes from a proper family is guarded 
against the possibility of sexual experience before marriage. It is believed 
that a woman lacks the intelligence of a man and, if left alone with him, 
will be tricked into bed and shamed. Respected families never allow their 
teen-age daughters to be alone with a male or even indulge in the physi- 
cal contact of holding hands. A good marriage for a Mexican-American 
girl depends on her sexual ignorance and purity. Not to marry would be 
a tragedy for her that should not even be contemplated. She would never 
marry without the consent of her parents, and frequently the marriage 
is arranged for her. It is considered a good thing for a Chicana to marry 
a man richer than she is. but it is far more important that the husband 
be of a good family and have a good name. 

Ideally, an Anglo marriage limits the sexual experience to the two 
spouses. It is considered part of the marriage obligation for each mate to 
assure complete sexual satisfaction for the other. The husband who pur- 
sues extramarital sex experiences guilt and anxiety. A man is usually so 
sure of his wife that, sliould she have an affair, he may be ”the last to 
hear about it” After marriage, the social activities of the wife arc sup- 
posed to increase in number. Most Anglo husbands view marriage as a 
curtailment of their freedom. 
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Marriage moves the Mexican-Amcrican bride from the home of her 
parents into the household of her husband. Here her social isolation con- 
tinues, for her husband replaces her parents as the tvatchdog of her 
morality. In contrast, he is expected to continue his pursuit of females 
outside the home. The ultimate in proving mnehismo is the ability to 
maintain a mistress in a separate household or casa chtca. The husband 
is not supposed to allow his wife to fully enjoy the pleasure of his ex- 
perienced sexual technique. The wife who develops an appreciation for 
sexual pleasure, it is believed, may seek variation in her sexual partners, 
and the worst scandal that can befall a family is one involving the purity 
of the wife. fa r > 

Isolated from possible sexual contacts outside the home, the Chicana 
k *^*^^*^ homes of unrelated women, 

th^t^ states, in relation to his work in one of the Hidalgo towns, 


covered which [I] was in Mecca only two cases were dis- 

™s not relate? *''' 


was nnf T t . --0 — — »mc iiumc oi nnouier to wnom sne 

n ot imtances the visiting was non-rcciprooil, i.e.. only 
s t e yisitot; the other was always tlie visited. Neither of 


the visitor's h^H Tn* I'-'" "tfs always tlie visited. Neither of 

been deserted bv h^ ^^tials; one of tlie visitors had 

of herselUsasoL?!. ' r" » 80 - E=ch of the visitors conceited 

order; one of these anom' Itopeless, and without 

ourac,uainLXTpp™MMr =» 

ship in Ae^hoiMso'f'he *'"'"'^''" finds much companion- 

as well as in her own cousins, aunts, and nieces, 

It is unthinkable fo?hirw'ife*""'h'in '"’‘*‘®P’“cti ruler ot his home, 
disrespect. The Mexican a™ children to question him or show him 
marital affairs and submit tomiMr" T*'' “ expected to accept his extra- 
Ideally. the wife serves as a reservo’ r"‘ annoyed, 

family. I, is considered unbecoSlrfor 

withhold affection Irom her husband nh dtsplay anger or to 

of the Virgin, a repository of putttv and'? earthly double 

Within the Anglo household S 

Most Anglo couples spend ye.arsimDrov“““°" ** contused. 

and may never succeed. Both IrusbaL “d" ® decision-making 

their individuality and defend their "rilr* “a “ P™''" 

peaceful. Contemporary Anglo cnltnre : f" rarely 

tal roles, which are beginning to blur dcfiftion of man- 

S ana merge in many contexts. 



^VilliaIn ^^adscn 


229 


^Vhile the Anglos sufTer from the ncbulousness of sex-definecl roles, 
the Mexican-Americans know exactly what is expected of them to main- 
tain their male or female images. The Chicano faces the task of main- 
taining his masculinity in a seemingly hostile world, but his anxieties can 
be relieved by male interaction, drinking, and sex. Moreover, the Mexican- 
American male can use the cgo-inflaiing techniques of mentally denigrat- 
ing others and being the monarch within his own household. The 
Mexican-American woman, however, has the difficult goal of living up 
to the model of the Virgin while realizing that she would fall to sordid 
depths if she were not protected, since women are weak and less intelli- 
gent than men. The Chicana wife frequently suffers sexual frustration 
while her Iiusband seeks his sexual fulfillment. While the Chicano is free 
of sexual guilt despite his indulgence, his wife is supposed to feel guilt 
at the very thought of sex. Their Anglo counterparts may each have 
abundant sexual experiences, but both stiffer guilt from deviant fantasies 
or forbidden sexual behavior. 


parents and children 


As the male rules the female, so, within the Mexican-American home, 
the elders rule the young. At no time is a Chicano child allowed to dis- 
obey or doubt his parents. The ultimate authority is always the father, 
but the mother is to be promptly obeyed as well. Among the children, 
the older have authority over the younger, especially among the boys. 

As infants and young children, the Chicanos are exposed to great love 
and overt affection. Open demonstrations of affection are reduced as 
the child ages and especially as new babies appear. The diminishing of 
open expressions of love are accompanied by the assignment of household 
tasks to the child. This is not an intentional relationship, but it un- 
doubtedly leaves an impression on the growing child that love is asso- 


ciated with dependency. 

With the onset of puberty, daughters are restricted to the household 
and outside activities that are carefully supervised by adults. Boys are 
expected to begin their explorations of the outside world, especially in 
the informal gangs known as palomillas ('•moths"). Here they learn the 
facts of life and the ways to defend themselves. 

At adolescence, the child's relationship to the father becomes formal- 
ized and distant. The son must now be especially careful to show respect 
to his father and accept without question all paternal r^tnct.ons placed 
on his behavior. At tite same time, the boy's alfect.ve t.es to Ins mother 
are strengthened. He is now placed in a double b.nd in respect to his 
developing moc/u'rmu. His sexual activities may be unconsc.ously felt 
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as possibly contaminating in respect to the purity of his mother and her 
close relationship to him. At any rate, sex and sexual problems must 
never even be hinted at in the presence of the motlier. The adolescent 
boy may feel that his masculinity is being compromised by his father. 
The independent and self-reliant ways that the boy has learned to display 
within the palomilla must be replaced by a submissive, childlike obe- 
dience before the father. He tends to develop a hostility toward the 
father which is suppressed at home and manifested toward authority fig- 
ures outside the home. The Chicano only reluctantly accepts the au- 
t onty of the teacher or employer and tries to terminate the relationship 
at the first hint that his autonomy is being violated. 

V child is reared to expect an ultimate break from the parents 

at IS un nown to tlie Mexican-Amcricans. Controls over the Anglo 
chi d are greatly relaxed when he enters high school. If he goes on to 

is financial. The self- 

Hsu '^ngio child is expected to cultivate is described by 

TholoS ^ • • • • most persistent psy- 

dependenevTT-n'' o' dependence [p, 217].” The 

relations lightly by the parents, and strained 

t?nce into he ‘n 7° the child’s en- 

i> probably an im”'^ ° adulthood. The desire for a child's dependency 

and enduring famUy""''”'^* emotional security of a tight-knit 

with his par'emfare'dfr''™'/*'^' ^ *6 relationship 

directly or referred to h 'vhich the parents are addressed 

Chicano refers to hi< speaking to others. Throughout life, the 

or the affectionate dinthluUve*"'' "^ally calling her mama 

Texas Anglos, the term of affec- mama”). Among the 

out his life, an Anglo refers tn'l”" Patent. Through- 

address reflects a difference in n'*'” "daddy.” This difference in 
American father commands The Mexican- 

Anglo family, the father tries . ' provides affection. In the 

dren. P'=>y ‘he role of "buddy” with his chll- 

The emotional basis of social mnt 
American and Anglo-American systems™r“ln‘,” 
comparable to Benedict's contrast ^ 

Mexican-Americanstendtobecontr^Tr..®“‘“ 

to be controlled by "guilt ” althonnl. .‘J ‘hame," while Anglos tend 
mutually exclusive B^edict (1946? diff“' 

saying, ‘ “ differentiates between the two by 
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True shame cultures rely on external sanctions for good behavior, not, as true 
guilt cultures do, on an internalized conviction of sin. Shame is a reaction to 
other people’s criticism. A man is shamed either by being openly ridiculed and 
rejected or by fantasying to himself that he has been made ridiculous [p. 223]. 


Hsu (1949) discusses social control with practically the same reference, 
roughly equating the function of suppression to shame and that of re- 
pression to guilt. 

The concept of vergilenza, found in Spain, Mexico, and among the 
Mexican-Americans, means susceptibility to shame. It is best described by 
Pitt-Rivers (1954) in its Spanish setting, where its use is precisely the 
same as among the Mexican-Americans: 


The code of ethics to which "veiguenza” is related is that which incurs the 
moral stricture of the community. To use Marrett s distinction, it relates to 
’’external moral sanctions” not to “internal moral sanctions or conscience. 
Thus, to do a thing blatantly makes a person a “sin verguenza” (shameless one); 
but to have done it discreetly would only have been wrong. This, then, is the 
difference. Shamelessness faces the world, faces people in particular situations. 
Wrong faces one's conscience. Let us now try a definition. 

“VergUenza" is the regard for the moral values of society, for the rules whereby 
social intercourse takes place, for the opinion which others have of one. But 
this, not purely out of calculation. True “verguenza” is a mode of feeling whidi 
makes one sensitive to one's reputation and thereby causes one to accept the 
sanctions of public opinion. 

Thus a “sin verguenza” is a person who either does not accept or who abuses 
those ndes. And this may be cither through a lack of understanding or through 
a lack of sensitivity. One can perceive these two aspects of it. 

First as the result of tmderstanding. upbringing, education. "Lack of educa- 
tion” is a polite way of saying “lack of verguenza." It is sometimes necessary 
to beat a child to give him “verguenza ” and it is the only justifiable excuse 
for doing so. Failure to inculcate "verguenza" into one’s children brings doubts 
to bear upon one’s own "verguenza." 

But, in it. .ccomi .u.pcct n, sensitivity, it is truly hcrc.lit.-.ry. A person ot bntl 
Itcretlity cannot have it since he has not been entlotvetl tv.tb it. He can only 
Itcltave out of calculation .as lltonRl. he l.atl it. sitnnIatinR tvl.at to others comes 
naturally. A normal cliilil Itas it in tlic torni of sliyness, berote etiucatton has 
rietelopetl it. Wlien a ttvo-yenrKrW hides its face from a s.s.tor ,1 is because of 
its ‘'vcrgiicnza" [pp. IIS-IH]- 


The Anglo tradition iregan as a guilt culture but sha.ne ts bcconung 
increasingly important. As Benedict (1910) states. 'The early Pnr.tan, 
"ho settled the Unitetl States tried to base their svbole morably on gittlt 
turd all psychiatrists knou- what trot.hle content, mrary Amerions 
"id. dteir ronsciences. B... shame is an increasingly heavy hnrden tn d.e 
Unitetl States at.tl gnil. is less extremely felt than ... early getteraltons 
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[pp. 223-224].” Honigmann (1954) interprets Riesman as also indicating 
an American shift from guilt to shame: “If we interpret Riesman cor- 
rectly, as America moves to an outer-directed personality we are reducing 
the role of guilt in favor of increasing sensitivity to shame [p. 293].” 
Texas, like the Midwest as a whole, has been slow in following the shame 
trends of the East and West Coasts. The guilt component is stronger in 
Texas than on the two coastal areas. 

Obviously, both guilt and shame can be felt in either Mexican- 
American or Anglo-American culture. The Chicano, as a lifetime member 
of a tradition-oriented family and of La Raza, thinks of a deviant act 
primarily in terms of how it will shame him in the eyes of others. Guilt 
feelings may also accompany or follow his first reaction. The Anglo, 
raised in the ethics of rugged individualism, feels guilty about a deviant 
act even if it is not known to others. If his deviant belmvior is exposed, 
hoivever. the Anglo also feels shame. The Texas Anglo thinks primarily 
in erms of self-righteousness, while the Chicano thinks in terms of tra- 
ditional rightness as viewed by others. 

prmlm manifested in relations between the two ethnic 

tains^h^ A ^*1 ' ^ Anglo is dealing with Mexican-Americans, he main- 

Chicano way men tL*" Chtoil’"^ “ ‘il' 

tries tn r Operating in an Anglo group, he 

the eves of An behavior for fear of shaming himself in 

wi-thif of Mexican ways, 

in regard to Mexican-American society, guilt is felt most strongly 

and sexual aberrance. ' “Ocioeconomtc failure, lack of popularity, 

SICKNESS AND DEATH 

towa?d"sucrdepLd?ncy‘'rfc f Attitudes 

For the Anglo, dependemv vimlT u- “ Mexican-American, 
the Anglo patient receive! the ''“lue of self-sufficiency. Although 

recovery depends mainly on die Xnrt ’' “f 11“ 

ferent for the Mexican-American ‘ ll‘"S.P‘“!'*u:u»n. The situation is dif- 
merican. As Fantini (1962) states. 

Illness involves the immediate family it,. . , , 

entire community. As lone as the 7 ’ “"ded family and sometimes the 
and relatives, the illness is shared Deni,", ‘“'i'"' “ '“u-ounded by his family 
family members until circumstanos are'h™ 1* T “"“PunJuS 

members, the mother is by lar die most imporfam [pp 
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Tlie team working for llic Chicano patient’s recovery also includes the 
saints who are asked to intercede with God. If the services of a folk curer, 
or atratidcro, are utilized, he establishes a close affective relationship 
with the family. Family affiliation, therefore, makes the dependent Clii- 
cano patient more comfortable than his Anglo counterpart. A Chicana 
woman feels little anxiety about the dependency of illness. However a 
man’s machismo is almost completely destroyed if he is crippled. A crip- 
ple may receive pity and great affection from his family, but he feels 
humiliation outside the home. 

Concepts of the ctiolog)' of disease also differ in Anglo and Mexican- 
American culture. The Mcxican-American sees illness as a lack of balance 
in the parts of the body or in the relationship between the individual 
and his sociorcligious environment. For the Anglo, recovery involves 
restoration of his ability to be self-sufficient in his struggle to achieve 
success. For the Mcxican-American, recovery involves restoration of a 
harmonious relationship with society and the supernatural powers con- 
trolling the universe. Psychosomatic ailments serve as an escape from 
social crises among the Nfexican-Amcricans, Wlien role conflicts develop 
or role achievement is blocked, the Chicano frequently avoids the crises 
by tile development of sttsio ("fright"), mol malo ("bewitchment ), or 
another one of the Mexican-American folk diseases (Rubel, 1960, 1964, 
Madsen. 1964, pp. 97-99). The patient receives social support which 
helps maintain his self-image and thereby avoids the crisis. He is ulti- 
mately returned to society as a balanced and functioning person. 

In Anglo society, the social function and usefulness of the individual 
are seen as declining during the period of old age. The aged are often 
regarded as being so dependent that they are classified in the same cate- 
gory as the ill. Anglo families fear being burdened with old parents who 
may be placed in old folks’ homes or mental institutions until they die. 
The aged react with feelings of uselessness, loneliness and despair. 

The Mexican-American gains status with age if he has lived up to 
the dictates of La Raza. He still maintains a position of authority and 
respect in the family and the community. Mexican-Americans believe that 
the worth of an individual increases with experience, and the aged are 


the most experienced of all. , , i • 

The elderly Mexican-American accepts death as a valued expenence, 
a thing of beauty, and au entrance into another world that is real For 
him, death is an inevitable event that takes place tn the presence of Ins 
entire family. For the Anglo, death’ is the nlnmate horror, usually expe- 
rienced in tL sterility of a hospital room. It ts a lonely voyage fraught 
with fear of total extinction. 
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So far, I have been comparing two cultures in regard to the deter- 
minants of sickness and health. This comparison has focused on cultural 
differences between the lower-class Mexican-Americans and middle-class 
Anglo-Americans. The increasing anglicization of Mexican-Americans 
since World ^Var II has complicated this simple picture of two separate 
cultures operating within a single society. Some Anglo values are pene- 
trating Mexican-American culture and producing value confiicts that are 
related to mental illness. 


ANGLICIZATION AND THE AGRINGADO 

Generally speaking, the older generation of Mexican-Americans clings 
to traditional culture while the younger generation is caught between 
two conflicting cultures. Mexican-American children are indoctrinated in 
^tilture through the system of compulsory education, Anglo schools 
eac t em new ideas and values which contradict those learned in the 
p. 36) cites the example of a teen-age Chicana girl 
said ^ something about modem medicine in sdiool. The girl 

8ulting”JirrnderoV*'"V "'^"1' peopic die because they insist on con- 

to go to a doctor ."'"i another until it becomes too late 

had already taken mv Property. I suggested this to Iter because she 

My mother told me^t enters and no improvement was noted. 

ful. I became vprv sritli me and called me impudent and disrespect- 

I had ro go "7 ““ o' ooarse I could no. aLer her back and so 

go ou, ot the house. I could sa, no more about it [p. 36]. 

compartmrnmHreTher't"'^”’ Motican-American children learn to 
not intrude into th^e othm ’xh *'”• 

American youths to accent . ''”0 's => growing tendency for Mexican- 
controversial ideas awaf frn ? 

of La Raza at home ^ ^ parents and conform to the values 

tions for many Mexk"an AmS''’”"’-"**’' °PO"'^d white collar posl- 

During work/ng h^s community, 

turning home from work the cL -Z 

Mexican-Americans, fhe great.T'rrT!™*' 

“ of majonty connnue 

ana as loyal members of La Raza- 
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Traditional Mexican-American values internalized in early childhood 
constitute major determinants of behavior, sentiment, and attitudes. 
Anglo-defined roles are consciously acted out as an expedient solution 
to the social situation. Anglo discrimination excludes most Chicanos 
from Anglo social activities and helps reinforce the Chicane’s identity as 
a member of La Raza. 

The Anglo value that has produced the most friction in Mexican- 
American society is the goal of economic advancement. As a member of 
La Raza, the Chicano learns that the Latins should advance only as a 
group. As a member of American society, he has acquired a desire for 
the material benefits of economic advancement. Although the Chicano 
desires economic advancement, he sees the attainment of this goal as 


something that -will meet a negative reaction within his community. A 
parallel situation exists among American Negroes. “Every Negro who is 
higher than lower class has a sense of guilt . . . because he considers 
success a betrayal of his group and a piece of aggression against them 
[Kardiner & Ovesey, 1951, p. 316].” 

In an attempt to resolve the conflict between conformity and material 
gain, many Chicanos practice inconspicuous consumption. The desired 
refrigerator is purchased when economic resources are available, but it 
is put in a back room to avoid arousing the envy of the neighbors. The 


Chicano fears arousing envy (envtdia) in his neighbors because they may 
try to bring him down to their own level. The most common leveling 
technique is witchcraft. The lower-class Chicano striving for upward so- 
cial mobility lives with the fear tliat he and his family will be bewitched. 

Internalization of Anglo values induces some Chicanos to rebel against 
the restraints felt from Mexican-American society. They attempt cultural 
transfer by turning their backs on the traditions of their parents and 
seeking identification with Anglo culture. Conservative Chicanos look 
ttpon such individuals as traitors to La Raza who are nn verguenza. The 
person who deserts La Raza is labeled with the derogatory term mg/c- 
sado (“anglicized”) or agringado (“gringoized”). The agringado is not 
accepted by Anglo society unless he attains the economic aflluence to rise 
above his lower-class background. Thus, anglicization produces a multi- 
plicity of conflicting values and anxieties (Madsen, 1964a). Escape may 
sought through alcohol (Madsen. 1964). drugs, or migration to an- 
part of the country. Sometimes, the stress of attempted cultural 
transfer precipitates rebellion that is manifested m criminal acts. The 
«griugn,/o who remains in Texas and avoids alcohol, drugs and crime 
“ill suffers from guilt for deserting La Raza and shame sri.cn he secs 
fallow Mexican-Americans. His sense of inferiority is heightened and his 


protecting shield of macliistno is cracked. 
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MENTAL ILLNESS 


The concept of mental illness is narrower in Mexican-American culture 
than in Anglo culture. Among Mexican-Americans, the primary categories 
of disease are “natural” and “unnaiural” rather than mental and physical. 
Males naturales (“natural illnesses”) occur by the will of God, whereas 
males artificiales ("unnatural, contrived illnesses”) are the result of witch- 
craft (Rubel, 1960, p. 797). Mental illness falls mainly within the cate- 
gory of unnatural sickness associated with bewitchment. Chicanos make 
a distinction between mental illness and emotional illness. Diseases re- 
sulting from emotional imbalance are categorized as natural illnesses. 

Locura ( 'insanity”) is the main form of mental illness recognized by 
Mexican-Americans. The principal cause of insanity is thought to be 
witchcraft. However, mental illness is only one of many types of illness 
attributed to witchcraft. Others include paralysis, constant headaches, 
and severe pains in the stomach. In fact, almost any prolonged illness or 
otlw misfortune of inexplicable origin may be identified as bewitchment. 
The concept of locura may be illustrated by a case history. Within a 
ew Juanita had experienced two traumatic crises. She had been 
® hy an Anglo store manager who berated her for being 

threatened her with arrest. He did not carry 
{ . , family apparently knew nothing about this 

hpr ci^ crisis occurred when Juanita refused the hand of 

. . r 1 , ^ thereafter, her behavior became odd. She said a demon 

bv her^Mf attempt to destroy her soul. She was afraid to be 

Imicriral windows. If left alone she became 

the doors lockcd^^F*^ what room she was in. she insisted on having all 

bewitchment sent by her re- 
of bcwitcliment was'"supSbv''’l Unquestionable evidence 

(oIIoKcd by a demon. Juanita s conviction that she was being 

toml°tucras°CT,“ng!"fri'''nen"“'' ''''' ‘>*“8"““'- 

produced by natural illnesses as ^vell'”^ ''r,'"''- r 

;:e:tn«btt'r:«t"’=’ 

to 'determine whetberT" pad'm'LT;,!' preceding the illness in order 
even one of hi, in-laws. ^ “ "e'S'-bor. a s.ntor, or 

s!ie'*fanM by two stressful situations in wliicb 

site failed to fuinil the role demands of society. The first situation in- 



238 


Does Culture Make a Difference? 


personal relationships. Treatment by a curandero or members of the 
family is designed to restore the balance of the body. When equilibrium 
of the body parts and fluids has been restored, the nervous and emotional 
symptoms disappear. 

Mental illness, as defined by Mexican-American culture, belongs to the 
group of folk diseases that are most resistant to modern medical treat- 
ment. Even if mental illness among Mexican-Americans is defined by 
broader Anglo standards, it seldom receives psychiatric treatment except 
among those individuals who have adopted Anglo values in the process 
of cultural transfer. 

^ Recognition of mental abnormality depends on different criteria estab- 
lished by the two cultures. Mexican-Americans tend to have a higher 
tolerance of idiosyncratic behavior than Anglos. An Anglo who claimed 
to have had long conversations with angels would certainly be deemed 
mentally ill, but the Mexican-American curandero who converses with 
angels and a host of other supernatural beings is regarded as being men- 
tally superior to others. & & 


DISCUSSION 

extent of mental illness among Anglos and 
inn^^r^m r'""! Jaco's technique of count- 

concerns psychosis has a number of shortcomings. The first 

above It concept of mental illness described 

amenable m* n mental illness is not considered 

^I=>=ica^.Ame^S^lXutor^’'■ 

freqiicncv of nr-irr^* account when he states that "the 

tile Southwest in Y^fch-tfoctors’ in Latin American communities oi 

tients eventually come to tl ‘he fact that such pa- 

those witli more severe mental r"® t"’' particularly 

ence of such nrarrifi • disturbances, indicates the lack of influ- 
group ip -1831 •• I hT" ■" "'■"■'"'"ing the known psychotic rate of this 
Sps;[?at; iong‘’l":i:“ 'r/ “"‘-^‘"-e/Joth the resistant 
success of the treatment given by nZZor'"" 

The Mexican-American cultural 


contention tl.at members of La Rn/"?!”" “ supports toe 

illness in these institutions Tl,e^. -'‘''t "‘':“t'ticnt for mental 

also a place of isolation frL u Ra« % “ “ P’^^ “ “ t 

rifying than any illness to th^M u M of 

pnfprintr f . ''‘^'can-Amcncan mmd is the idea ot 

entering a hospital for treatment. When the patient Is hospitalized, he is 
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separated from ordinary life and wthdrawn from his family and friends 
[p.39].” 

If Jaco’s figures do not provide an adequate measurement, the question 
remains: How can mental illness be measured accurately among Mexican- 
Americans? I am not sure that it can. Because witchcraft is thought to be 
the main cause of mental illness, the subject is shrouded in secrecy. The 
conservative Mexican-American never discusses current cases of bewitch- 
ment with strangers, particularly if they are Anglos. He may even deny 
his belief in witchcraft because he is quite aware that Anglos ridicule 
Mexican-Americans for holding onto such "backward superstitions." 

Despite my doubts about Jaco’s use of statistical methods in this case, 
I agree with his basic conclusion that there is less mental illness among 
the Mexican-Americans than among the Anglo-Americans in Texas. It 
has been argued here that Mexican-Americans have a sharper sense of 
identity than Anglos and fewer role conflicts. The conservative Mexican- 
American is a proud representative of his family and La Raza. He and 
the members of his family share the same values and know exactly what 
to expect of each other. The rules of behavior are spelled out in Mexican- 
American culture. 

The family also serves as an anxiety-sharing and anxiety-reducing mech- 
anism in stressful situations. The Chicano seldom faces a crisis alone. 
Even when a man fails to prove his machismo, his family stands behind 
him and finds external causes for his Inability to fulfill the male sex role. 

Their world view enables Mexican-Americans to blame failure on 
witchcraft or fate without suffering the feelings of guilt and self-doubt 
which plague the Anglos when they experience failure. 

Although anxiety-producing stresses are abundant in both ethnic 
groups, these stresses tend to produce different kinds of anxiety. Anglo 
stresses fall squarely on the shoulders of the individual, who has only 
himself to blame. Stress situations among Mexican-Americans are less 
hkcly to produce mental illness because they are shared by the family 
group. Moreover, it may be an important fact that Mexican-Americans 
do not worry about the possibility of mental illness as much as Anglos do. 

The highest area of anxiety occurs among ^^exica^-Americans who 
arc striving for cultural transfer but have not yet been accepted by the 
Anglos. Fear of bewitchment also seems to be greater among these in- 
dividuals than among conservative members of La Raza. Respected 
Mexican-Americans who avoid offensive or envy-eliciting behavior have 
Ihllc fear of witchcraft. However, the agringa<los who have accepted the 
Anglo goal of economic advancement fear that tlicy will be envied for 
having better clothes, foot!, and houses than other ^fcxican-Amcricans. 
The ogringodo seeks psychiatric treatment only when he has fully ac- 
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cepted Anglo values and discarded his belief in witchcraft. Adoption of 
the Anglo value system depends in part on social acceptance of Mexican- 
Americans by Anglos. 

The discussion presented here on mental illness attributed to witch- 
craft shows that fear of bewitchment serves as a powerful social sanction 
against anglicization and other forms of proscribed behavior. It is pre- 
dictable that belief in witchcraft as a primary cause of mental illness will 
be sustained and psychiatric treatment rejected by conservative members 
of La Raza. 

In conclusion, it is hypothesized that anxiety-producing stress seldom 
precipitates mental illness when the anxiety is shared and relieved by a 
lightly knit, primary group. It could even be argued that a certain amount 

0 anxiety is required for successful performance of occupational roles in 

1 e ughly competitive society of Texas Anglos. However, anxiety asso- 
ciate with guilt and fear of social isolation tends to be a predisposing 
factor in the etiology of mental illness. 
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2.i0 Oricnfflfioii 

Of all ethnic or sodal groups williiii the United States, the Negro 
has received the grc.itcst amount of attention and concern in recent 
>cars. Since the Supreme Court decision of 1951 that banned con- 
tinuation of the "separate but ctpiar* principle of segregation, world- 
wide beadlinc material has been providetl by the Negro’s attempts 
to achieve equality. 
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Fred R. Crawford presents a sophisticated analysis of research on 
the mental health and illness of the American Negro. His review is 
focused on whether or not there are differences in rates of psychosis 
between Negroes and whites in the North and the South, and 
whether or not there are differences in the ability of either group 
to remain in the community after hospitalization. 

Recognizing that there may be differences in rates based on ad- 
vantages gained since the Supreme Court ruling, Crawford separates 
his analysis into two major time periods, differentials in rates prior 
to 1959 and differentials in rates after that period. His operating 
assumption is that if Negroes are achieving greater equality in larger 
areas of their daily lives, then any rate differentials should have 
gradually begun to disappear since 1959. 

The analysis is sophisticated and takes account of differences that 
can e attributed to social class membership in both groups. He 
presents a clear picture of the difficulties encountered in arriving at 
cone usions because of tlie lack of comparability in research methods 
an approaches among various investigators. His presentation fo- 
cuses on tliree important questions: 


I. Arc there variations in prevalence 
Negroes and whites? 


and incidence rates between 


grou^?^ variations in quality of mental hospital care for both 

betw^n^ 1 variations in values and expectations within and 
between both groups that affect both preceding questions? 


of Negroes and Whites in Concepts 

Mental Illness, Its Treatment and Prevalence 

Fred n. Crimi/ord 

as svlicllicr NcRrMs^havchri''’’’'"' 

from iliosc diagnosed among Kln.r'“ Negroes d.ller 

fcrcnl quality o^ ,rea„„cn. for T Negroes receive a d.t- 

In 1959, diir, cities in comparint. an , " ‘ ,■ f 

mental illnesses among Negros and , I ” 

ciror, to snmmarire ,L niltogs 

g irom such studies. "With caution, four 
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general “conclusions” were identified about which there was little ap- 
parent disagreement in the literature (Crawford, Rollins, & Sutherland, 
1960). The first held that among residents of the northern part of the 
United States, Negroes had higher incidence rates of mental illnesses than 
did whites; that among residents of the southern part of this nation, 
Negroes had lower incidence rates than whites; and that these differences 
in incidence rates were not associated with differences in physiological 
(racial) characteristics. Second, the reported admissions to state mental 
hospitals of Negroes occurred at a higher rate than for whites. Third, 
Negroes received a lower quality of care while under treatment than 
whites, and proportionately fewer Negroes were released from state men- 
tal hospitals than whites. Fourth, when separated from state mental hos- 
pitals, Negroes had the higher rate of successfully remaining in their 
communities even though the “attitudes and knowledge” of the Negro 
population concerning the mentally ill were “less accepting and less un- 
derstanding" than those attributed to the white population. 

Each of these generalized conclusions was reexamined in the 1959 study. 
Although additional evidence presented in the 1959 study did tend to 
support the conclusion that Negroes, as a minority group, “had a some- 
what lower level of understanding of the current tlieories of mental ill- 
ness than did whites,” Negroes in Texas were found to be more accepting 
of former mental patients than were whites. A number of studies have 
established that education is probably the key to differences in knowledge 
about mental illnesses and sources of treatment (Freeman fc Kassebaum, 
I960; Nunnally, 1959). Such a conclusion is certainly logical. As equality 
of education becomes more universal in this nation, then at least in theory 
this difference should tend to disappear; and, in fact, it is disappearing, 
as will be shown later. 

The ability of a former mental patient, whether Negro or white, to 
survive in his community was equated not only with attitudes and opin- 
ions of his family, friends, and associates, but with economic opportu- 
nities available to him. Certainly today the various sources of possible 
economic support through expanded vocational reliabilitation programs, 
ntore adequate welfare coverage, and the many resources established un- 
der the mantle of the Office of Economic Opportunity, are changing the 
odds facing the former mental patient to find gainful employment, 
whether his skin be black or wliitc or some shade in between. 

As the civil rights social movement progresses, the inequalities In qual- 
ity of treatment should also disapi>car. Federal laws now make illegal 
such inequalities, and even provide channels and procedures iJirough 
which any reported inequalities arc investigated. There is still much to 
be accomplished in this area of treatment, houxvcr, as will be described 
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later. But the constantly changing pattern of human interrelationships 
bound up in the civil rights movement has other overtones as well. A 
small but vocal element under the banner of “Black Power” calls for the 


end of any joint Negro-while effort to bring about equality. Under all of 
the many different kinds of pressures, the Negro minority is changing. 
If the suggestion presented as part of an official report from the United 
States Department of Labor {The Negro Family, 1965) is correct, the 
Negro society and particularly its institutions of the family are deterio- 
rating, and this “is the single most important social fact of the United 
States today" (p. 4). On this basis it could be predicted that the future 
will see a rise in the rates of mental illnesses among Negroes, coupled with 
their increasing utilization of treatment resources because of new knowl- 
edge about such resources and the lack of barriers to the services that these 


resources are making available. 

This same official document claims that "There is no very satisfactory 
way, at present, to measure social health or social pathology within an 
et inic, or religious, or geographical community. Data are few and un- 
certain, and conclusions drawn from them . . . are subject to the grossest 
spite of case registers, expanded patient data reporting systems, 
.V. ^ analytical procedures, and even new theoretical approaches, 
against current measures of mental illness, 
ulation rpm of mental illnesses among the American pop- 

difficiiU fri iTf” ^ uncoordinated and produce data that are, at best, 
the rollp f‘ compare. Long lapses of time still occur between 

o te« 11 • publication of findings. The idea 

«udir, «=l-tically i, reflected in few 

of pitient dan^ potentials or magnitudes in any series 

LCtiontom.^ i" current efforts, the lack of co- 

most importantly defin't;™? differ svldely, but, 

the menmlly ill diff ° Vh'* identifying and classifying 

sions drawn from tl.em Ll ^ " 

Unfortunately, titese lacks exW h ‘ , 

to exercise tl.ei) scientific dedTra - “ 

onnortiinitirs m i-nr cation, and not because of the absence of 

ttm^itics to “rSur:rdZS'' 

tlic ISGOs. Tl.c yrar 1963 saw all' m “."’P"™*’’'' cliaracterite 

heihli nlnnntnfr ».fT # -i ^ initiate compreliensivc mcntal 

b p h ctr llm "t • ' S'"*”"- 

tic^ sal^i'datt aboJ'lberSn."^ “‘'fS 

XTerndt ^rr7“' clr^rarcr'tiT'S 

completed in all fllty states, and again tliere has been no coordination 


I'ici! R. Crawfortl 


215 


nniong ilicm. Shortly, n third major roinprchcnsixc planning cfTort will 
he initiated in the fifty ^tatc^. dealing with vocational rcliahilitation serv* 
ices which now include the mcntali) ill as part of the responsibility car- 
ried by these services. Again, cooiclination and comparability among the 
states in these sttidies svill not occur onless some attempt is made im- 
mediately to bring tliis about. A few pilot .studies arc also under way 
to study people living in depressed bousing aieas. If iliis program is pul 
into operation, hundreds of smli neighborhoods all over tlic country will 
be sur\-cycd, and information about the picsencc of mentally ill persons 
in each population gioup studied will be gathered. The one example of 
tins type of study available, although it reports .some data about mental 
bcalib problems and treatment, fails lo describe even simple facts about 
difTcrcnccs between Negioes and whites in rates of mental illnesses (Grccn- 
Icigh Associates, 1905). 

Perhaps, from one vicwjKiiiu, this lack of any effort to contrast Negroes 
•and wliiies is realistic. Who can prove that the diagnosing of mental ill- 
nesses is performed in a tinifonn, standardized way across tin's nation? 
Has not enough been written about Negroes, including the 900-pngc The 
^merienu iVegro Jirferntrr Itook (Davis, 1960), to establish lliat there 
is no single Negro culture? Have demographers not documented the 
transfer of racial idcmification through ’‘p.issing'’ (Gupiill, 1950)? Is it 
not time to challenge the census definition of Negro, and in that one act 
destroy the basis for official discrimination? 

From a different vicsvpoint, diagnosed mental illnesses still represent 
die only hope for studying the magnitude and distribution of this pan- 
demic patliology among the American people. Past failures to take into 
consideration variations among Negroes can point the direction to more 
valid studies, based upon these recognized variations. Finally, the United 
States census represents the only consistent and compreliensive source of 
information about the American people. What is needed is more specific 
information about cacli individual, and ethnicity (or race) remains as an 
important characteristic. The stigma of the identifying label should be 
removed, not the label itself. The following interpretations have been 
'vritten from this second viewpoint. 

New approaches in the study of incidence and prevalence 

Of the four "tentative conclusions” identified in the 1959 study, the 
differences in frequency of appearance of mental illnesses among Negroes 
and whites has received the most attention in subsequent studies. 
Through the development of new research procedures, a more valid 
answer could be made available soon. Two important publications ap- 
pearing in I960 set the stage for the new research procedures in studies 
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of records of mental patients. E. G. Jaco conducted social epidemiological 
studies of the mentally ill as early as 1954, culminating his work in The 
Social Epidemiology of Merital Disorders (1960). R. J. Plunkett and J. E- 
Gordon, outstanding names in medical epidemiology, applied their 
knowledge to the field of mental disorders in a report prepared for the 
Joint Commission on Mental Illness and Health (Plunkett & Gordon, 
1960). Their definition of epidemiology' states that it is "a body of knowl- 
edge about the occurrence and behavior of disease in populations and, 
also, a method of study to determine causes and courses of diseases affect- 
ing the individual and community.” 

Although it is generally accepted that mental illnesses are pandemic 
rather than epidemic, the study techniques of the epidemiologist have 
proven to be of great importance, and correctly belong under the more 
general field of human ecology, the study of man-environment relation- 
s ip^ The meaning of "environment” in this new theoretical approach 
las been expanded toward the holistic position that any and all possibly 
mtluencmg conditions— social, physical, cultural, political, economic, and 
so on— must be considered (Crawford, 1960, 1963j Jaco, 1957). Of even 
greater utility in clarifying differences in rates of mental illnesses among 

begun to examine, if only in 
e etail, the social processes that select out certain persons for ad- 
196n°*^ treatment for mental illnesses (Crawford. 1964; Crawford et al. 
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increasing clarification of the nature and dynamics of illness-producing 
forces within the environment-organism relationship, a probe into etio- 
logical factors still greatly needed which will point the way to new treat- 
ment tecliniqucs. Epidemiologically developed data also are superior 
when projections of future numbers or rates of mental illnesses have to 
be developed. Thus, planning for future needs in treatment, the location 
of psychiatric facilities, staffing, case loads, and even rehabilitation serv- 
ices would become more practical if such projections were available. 
Finally, epidemiological reporting systems operating on a permanent and 
continuous basis provide evidence through which the effectiveness of 
treatment, control, rehabilitation, and preventive measures applied to a 
patient group and defined population might be measured. This is one 
of the keys to comprehensive mental health services required under many 
new state plans for combatting the mental illnesses. 

There are two major types of epidemiological studies. The first, studies 
of patient records, clarifies and describes the visible part of the iceberg 
of “the mentally ill." As individuals appear for treatment, information 
is obtained and started on its way to becoming a reported admission to 
treatment. Most studies of tlie distribution of mentally ill persons within 
population groups have been based upon some kind of patient records, 
usually developed by the treatment facilities for other purposes. Many of 
the dubious findings that plague the field of mental health have grown 
out of such data replete with all the weaknesses thus far identified, such 
as the lack of common definitions and classifications and the lack of 
patient data from all treatment sources, whether public or private, in 
clinic or hospital. Because state mental hospital records are the one source 
that has been readily available over the years, most studies have been 
made of such records with the conclusion that "northern Negroes were 
admitted to state mental hospitals more frequently than whites.” In some 
southern states, such as Virginia, this has also been reported (Wilson & 
Lantz, 1963), but certainly not in all southern states (Crawford, 1965). 

The second handicap in using admission records exists because of the 
inability of researchers to unduplicate these records. If one person were 
admitted several times to psychiatric treatment facilities during the period 
of study, there was no practical way the person could be counted rather 
than his admissions. Duplication of admissions distorted the true picture, 
resulting in incorrect conclusions by some writers. 

Recognizing the crucial importance of accurate patient data reporting 
and interpretation, Morton Kramer of the National Institute of Mental 
Health and his staff became involved in the development of case registers. 
The first exists for Monroe County, New York. The second is now' opera- 
tive for the whole state of Maryland. A third has been established re- 
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of records of mental patients. E. G. Jaco conducted social epidemiological 
studies of the mentally ill as early as 1954, culminating his work in The 
Social Epidemiology of Me7ital Disorders (1960), R. J. Plunkett and J. E. 
Gordon, outstanding names in medical epidemiology, applied their 
knowledge to the field of menial disorders in a report prepared for the 
Joint Commission on Mental Illness and Health (Plunkett & Gordon, 
1960). Their definition of epidemiology states that it is “a body of knowl- 
edge about the occurrence and behavior of disease in populations and, 
also, a method of study to determine causes and courses of diseases affect- 
ing the individual and community.” 

Although it is generally accepted that mental illnesses are pandemic 
rather than epidemic, the study techniques of the epidemiologist have 
proven to be of great importance, and correctly belong under the more 
human ecology, tlie study of man-environment relation- 
ship^ The meaning of “environment” in this new theoretical approach 
las een expanded toward the holistic position that any and all possibly 
influencing conditions— social, physical, cultural, political, economic, and 
so on must be considered (Crawford, 1960, 1963; Taco, 1957). Of even 
clarifying differences in rates of mental illnesses among 
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As a conclusion to the 1959 summary study mentioned previously, it 
could be stated that "Although great cultural and demographic differ- 
ences exist between Texas Negroes and whites, the ‘known-case’ rates 
of mental illness for the two population segments are similar [Crawford 
et al, I960, p. 935]." 

Early reports from the Monroe County case register indicated a preva- 
lence rate, unadjusted, of 7.38 j)cr 1000 population for nonwhites and 
8.50 for whites (Gardner 8; Associates, 1962). Tiiese rates, when adjusted 
for age and applied to the total Monroe County population, changed to 
10.80 for nonwhites and 8.37 for whites. This case register includes all 
patients not only seen by public and private Iiospitals and clinics, but 
patients treated by psychiatrists in private practice as well. The incidence 
rates for Monroe County during 1960 were also slightly higher for non- 
whites than whites (10.17 to 8.46). Tins difference was further extended 
when adjusted for age (1 1.55 for nonwhites, 8.39 for whites). These figures, 
however, must be considered in their context. Monroe County is not 
typical of most counties in this country. It has unusually comprehensive 
and accessible psycliiatric services and a very small proportion of non- 
white citizens. Specifically, there were only 185 nonwhites under care on 
January 1, 1960, and 255 entrances into care during 1960. The comparable 
numbers for whites are 4773 under care and 4748 coming into care 
during 1960, 

A profound criticism can be levelled at this and other comparisons of 
data developed througli case registers, because even simple statistical 
tests for significance of differences between rates have not been made. 
There certainly is no parametric test that will establish an acceptable 
level of significance for differences in rates of 10.17 per 1000, and 8.46 per 
1000, or even for the age-adjusted rates of 11.55 and 8.39 per 1000. The 
numerical difference is only 3.16 per 1000, and few statisticians would 
hold this to be significant. Thus what does the "higher rate” really mean? 

By 1964, Kurt Gorwitz was cautious enough to seek a more definitive 
explanation, using the word "substantially” rather than "significantly” 
in reporting findings from the Maryland case register data: 

A comparison of white and nonwhite rates indicates that (in ^faryla^d) the 
latter are substantially higher, both for males and females. It is not known at 
the present time whether this data reflects a true greater incidence of mental 
illness or whether this is merely a result of a combination of such factors as: 

1. Socio-economic and cultural differences. A study in Ohio comparing whites 
and Negroes of the same socio-economic levels showed similarities in treatment 
rates. 

2, Variations in the availability of other treatment ser\-ices. Most patients 
seen by private psychiatrists are white. 
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cently for the state of Hawaii. Data originating from these sources are 
gathered under standardized definitions on a continuous basis. For the 
first time, unduplication of patient records is possible, longitudinal studies 
of large numbers of patients’ scr\'ice experiences are occurring, and vari- 
ous kinds of "specific rates" can be computed. 

The second type of epidemiological study seeks information about the 
"unseen part of the iceberg,” the mentally ill persons in a population 
who are not seen for treatment. Hutterites, rural Canadians, and even 
110,000 residents of midtown Manhattan have been studied in this way. 

For years, the estimate "one in ten” lias been used to refer to the 
number of mentally ill persons in the nation’s population. There is cer- 
tainly no evidence of magnitude to support this estimate, although it is 
less suspicious than the Midtown study’s finding that only 19 percent of 
their random sample of 1660 cases was without some degree of mental 
disturbance (Srole, Opler. & Langman, 1962). 

^ Differences in diagnostic concepts and interpretations in the popula- 
tions studied, in the location of these populations, in research techniques, 
and even in the moments in our developing history when the many 
studies have been made, preclude many valid comparisons and specific 
inclusions that apply beyond each study itself. The search must go on, 
however, hopefully through both types of endeavors. 


VARIATIONS IN PREVALENCE AND INCIDENCE RATES 

What evidence is now appearing that may begin to establish the dif- 
I illnesses, if such exist, between Negroes and whites? 
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the region of the nation in wliich the population studied is located, on 
the basis of different sex ratios, age distributions, what is defined as 
“mental illness,” and other nonphysiological characteristics. 

VARIATIONS IN QUALITY OF CARE 

Although the evidence was overwhelmingly in support of the 1959 con- 
clusion that “Following commitment the Negro patients receive less 
treatment and care than do their white counterparts,” restrictions to 
integration in all state mental hospitals have since been removed, as pre- 
viously mentioned. Health insurance is more readily available to Negroes 
now than in previous years, and in many policies written today mental 
illnesses are covered. The Veterans Administration hospitals, which pro- 
vide the same quality of care for all patients under their jurisdiction, are 
also recognized now as an important source of treatment for a Negro 
veteran who is mentally ill, as Gorwitz (1964) points out. Even outpatient 
clinics are reporting increasing numbers of Negroes who learn of these 
services and attempt to use them. 

Equality in care is still some time atvay, however. Jan Howard (1965, 
p. 203), describes the general pattern succinctly: 

The differential social and economic status of Negroes and whites in the 
United States almost certainly results in whites receiving the better medical 
care. Available data suggest that whiles have had the greater medical insurance 
coverage than nonwhiies; that white patients liave made relatively greater 
use of hospitals than Negro patients; and that whites have had access to more 
physicians in general, and to more board-certified spedalists in particular than 
Negroes have had. 

Helen McLean, in her 1949 article referred to earlier, stated that at 
that time there were only five Negro members of the American Psychiatric 
Association. The NIMH report (Bahn et al, 1964) on the case registers 
includes this statement: “Studies on private practice in other areas have 
shown that white persons use these resources at a much greater rate than 
nonwhite persons” (p. 2). 

Gorwitz, also using case register data, established that the average 
number of days of care for mental illnesses is lower for Negroes than 
'vhites. Also, the Negro patients are proportionally more heavily con- 
centrated among those who receive only limited care. Finally, on the 
basis of information concerning longitudinal studies of services experi- 
enced by mental patients, Gorwitz (1964), concludes that In general, 
white residents had a higher percentage of multiple services than Ne- 
groes” (p. 9). 

From these various pieces of information, the conclusion tJiat can be 
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3. The relatively greater concentration of Negroes in tlie crowded central 
urban core areas. Two-thirds of Maryland’s Negroes and twenty percent of those 
white live in Baltimore. . . . 

Nearly all Negro females who went to inpatient facilities were seen in State 
hospitals only and Negro males who were not seen in State hospitals were seen 
mainly in the V.A. hospital [Gorwitr, 1961, p. 6]. 

Other recent evidence available in comparing prevalence rates of 
Negroes and whites was developed by Morion Kramer, Gorwitz, and 
Anita Bahn, who were involved in the case register studies. In 1964, 
age adjusted rates combined for both Monroe County and Maryland 
reveal a gross pattern of 10.3 per 1000 for Negroes and 8.7 for whites, now 
a difference of only 1.6 per 1000. As Kramer describes these findings, veri- 
fication of some previous conclusions with additional cautions are pre- 
sented: 


Male rales were consistently liigher tlian female until late in life for both 
the white and nonwhite population. Nonwintc rales were higher than w’hite 
ra es or a most all age and sex groups. To some extent, this difference by race 
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the region of tlie nation in Avhich the population studied is located, on 
the basis of different sex ratios, age distributions, what is defined as 
“mental illness,” and other nonphysiological characteristics. 

VARIATIONS IN QUALITY OF CARE 

Although the evidence was overwhelmingly in support of the 1959 con- 
clusion that “Following commitment the Negro patients receive less 
treatment and care than do their white counterparts,” restrictions to 
integration in all state mental hospitals have since been removed, as pre- 
viously mentioned. Health insurance is more readily available to Negroes 
now than in previous years, and in many policies written today mental 
illnesses are covered. The Veterans Administration hospitals, whicli pro- 
vide the same quality of care for all patients under their jurisdiction, arc 
also recognized now as an important source of treatment for a Negro 
veteran who is mentally ill, as Gorwitz (1964) points out. Even outpatient 
clinics are reporting increasing numbers of Negroes who learn of tlicsc 
services and attempt to use them. 

Equality in care is still some time away, however. Jan Howard (19(15, 
p. 203), describes the general pattern succinctly: 

The differential social and economic status of Negroes and whites in iIk; 
United States almost certainly results in whites receiving the better mcdlfal 
care. Available data suggest that whites have had the greater medical insurar^r/; 
coverage than nonwhites: that white patients liave made relatively gteafer 
use of hospitals than Negro patients; and that wliites have had access to tnort- 
physicians in general, and to more board-certified specialists in particular than 
Negroes have had. 
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3. The relatively greater concentration of Negroes in the crowded central 
urban core areas. Two-thirds of Maryland’s Negroes and twenty percent of tliose 
white live in Baltimore. . . . 

Nearly all Negro females who went to inpatient facilities were seen in State 
hospitals only and Negro males who were not seen in State liospitals were seen 
mainly in the V.A. hospital [Gomitz, 1964, p. 6]. 

Other recent evidence available in comparing prevalence rates of 
Negroes and whites was developed by ^^orton Kramer, Gonvitz, and 
Anita Balm, who were involved in the case register studies. In 1964, 
age adjusted rates combined for both Monroe County anti Maryland 
reveal a gross pattern of 10.3 per 1000 for Negroes and 8.7 for whites, now 
a difference of only 1.6 per 1000. As Kramer describes these Findings, veri- 
fication of some previous conclusions with athlitional cautions are pre- 
sented: 


Male rates were consistently higher than female until late in life for both 
t e w He and nonwhite population. Nonwlute rates were higher than white 
rates or a most all age and sex groups. To some extent, this difference by race 
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I^faryland lives in die large urban area of Baltimore City as com- 
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(Crawford, 19G5, I90G). Explanations of this lack of use of mental health 
facilities by Spanish surname pco])lc have been made over the years and 
consistently arc cxjjlained through the values held by this minority 
group (Crawford, 1901; Jaco, 1959; Madsen, 1962). Madsen again dis- 
cusses these values elsewhere in this volume. 

To Pasamanick’s credit, he does point out the fact tliat Negroes in the 
North are primarily urban dwellers, while in the South, Negroes have 
been primarily rural dwellers. Even this one difference offers a clue to 
differences in reported rates of admission to certain kinds of psychi- 
atric facilities, as Kramer and others have demonstrated. 

Exploratory studies carried out in Texas suggest that rural dwellers 
may be admitted to state mental hospitals for reasons somewhat different 
than urban dwellers (Crawford, 19C6; Crawford et al., 1961). If these few 
data are representative, rural dxvcllcrs (and this would include southern 
rural Negroes) arc admitted at higher rates than are urban dwellers. The 
reverse of this pattern, as suggested by interpretations of the Maryland 
case register data, might be explained by the migration of southern rural 
Negroes to the slum areas of major eastern cities. The disintegration of 
the family, as pointed out in the United States Department of Labor’s 
official statement, growing out of urban pressures as well as the pressures 
of social change in all aspects of American life could certainly be ex- 
pected to increase admissions to state mental hospitals serving these 
urban populations, A definitive explanation, however, must await further 
research. 

The interpreters of the American Negro culture are numerous. Be- 
cause of the rapid changes occurring as integration continues, about all 
that can safely be said at tliis moment is that wide variations exist. At one 
end of this pattern are values strongly similar to those in the dominant 
culture, stratum by stratum. At the other end are values that reject any 
semblance of the dominant culture, striving for a completely different 
identification such as that sought by the Black Muslims. 

Thus, the need is for more careful research into the attitudes and values 
held by different social levels and unique groups of both Negroes and 
whites, for more specific studies of the different social processes experi- 
enced by persons in these various social levels as they seek and find 
treatment for mental illnesses, studies of the methods and definitions 
through which diagnoses of the many kinds of mental illnesses are de- 
termined, and finally, studies of differences that occur as the various 
kinds of treatment are provided. 

Again, a conclusion can be offered and defended that if the available 
data concerning incidence and prevalence of mental illnesses could be 
standardized for Negroes and whites and subjected to statistical verifica- 
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defended at this time is simply that Negroes still have less chance of 
receiving the full range of services utilized by whites, that Negroes are 
not kept under treatment as long as are white patients, that Negroes do 
not utilize multiple sources of help as frequently as whites, and conse- 
quently inequality of care still exists. 


VARIATIONS IN VALUES AND EXPECTATIONS 

Studies of Negroes and rates of mental illnesses too frequently have 
been approached under the implied assumption that Negroes in America 
constitute a homogeneous group. The reverse assumption can also be mis- 
leading. In an effort to dispel the idea that major differences exist 
between Negroes and whites, Benjamin Pasamanick (Grossack, 1963) 
states the Negro . . . shares the same cultural heritage as other Ameri- 
cans (p. 151). A brief reminder that the Emancipation Proclamation is 
only slightly more than 100 years old. and that expanded civil rights law 
had to be enacted in the 1950s, should reinforce the truth that this 
heritage has been different for the two population groups yeff, 1965; 
Smith, 1962). Also different has been the heritage of the Mexican- 
merican, t e Chinese-American, and many other subpopulations with 

distinct cultural lies to other nations. 

position the majority of Negroes have 
amontr ^ Ihstory of this nation, significant differences do exist 

occuoatinn characteristic that is studied, be it income, education, 

terisUcs ari ranges of these charac- 

researchers ^iniong Negroes as among whites. At some point, 

nesses over the. ““^ntion on mensuring rates of mental ill- 

portant difference Tith overlooking this im- 

Negro noDulatino ? ■ ** (Pasamanick, 1963) as "Since the 

it folio™ that nonwWt« Ul 

(P- 155). The concent nf t "if Proportionately over-institutionalized 

been challenged elsewhere (CralfoTd^’^r 

hospitals were trueThe ratMTf"^ ^^i^issions to state mental 

population with Soanish , ^^^mission for the 16 percent of the Texas 
and Anglos. As a Liter ou"™ ft ‘'^hest, above Negroes 
head’s ttvo-factor index of sodrt 

other commonly accepted disiln ?“ ‘™ “ or whether any of the 

are employed, the sLnlsh characteristics of class differences 

than does the Texas'^Neitro ito population in Texas ranks lovier 
fact that the lowest rate^LE '™- 

ment facilities in Texas occur an,„ 1 ° psychiatric treat- 

”g the Spanish surname population 
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tion, differences in rates would tend to disappear; and those remaining 
could be explained more adequately. 
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even to social scientists, and as a consequence they are often viewed as 
exceptions to generalizations of human behavior. For example, in a 
study just completed on Japanese crime and delinquency in the United 
States (Kitano, 1962), reactions of professionals included such phrases as 
“Do they have any delinquency at all?” and “But how relevant are the 
findings to other groups?” 

Reasons for these views are not too hard to find. The stereotype of an 
exotic culture and the mysterious East is difficult to discard when system- 
atic knowledge about the Japanese is often lacking, and wlien scientific 
data are scarce. Further, scholars of Japanese ancestry have been hesitant 
to pursue studies of their own ethnic group, and Japanese residential 
concentration in the western part of the United Stales has excluded them 
from on-going studies of European immigrants. But perhaps most im- 
portant, the Japanese do appear to be exceptions, especially to generali- 
zations concerning “problem minorities.” Poverty, discrimination, life 
in the ghetto, and nonwhite skin color are usually associated with such 
problem groups, and minorities often live up to this expectation by 
responding with high rates of crime, delinquency, and mental illness. 
It is generally believed that tlie Japanese (and to a similar extent the 
Chinese), 2 although saddled with handicaps such as discrimination and 
life in the ghetto, have somehow refused to respond to their negative 
environment with high rates of delinquency and mental illness. There- 
fore, the point of view tliat tite Japanese are somehow different and per- 
haps not influenced in expected ways by environmental conditions is 
often reinforced. 

Peculiarly, there has been little scientific interest in the Japanese-Ameri- 
cans until recently. As early as 1933, Hayncr described the unique be- 
havior of the Japanese. In studying crime in the Puget Sound area, 
Hayner noticed the high rates of crime in the ghetto area for all groups 
except for the Japanese, wlio had low rales. Up to the present time, this 
has remained as an interesting, but unexplored, finding, and Petersen in 
^ current issue of the New York Times (January G, 19GG) has said: 

Tfic Japanese Americans, in sliori, ought to I>e a central foais of social studies. 
Their experienrc converts our best sociological geticrali/ations into parti.al 
truths at best; this is a laborator)' c.asc of .iii exception to lest a rule. Conceivably 
iu such a more iiitensisc .anahsis, sve migbi fiiul a means of isolating some of 
the elcmciu of this remarkable ciiliiirc ami grafting it on to plants that 
tnanifestly need the pride, tlic persistence ami the success of our moilcl minority. 

■Although the Chinese and Japanese arc completely diflercnt i>opulaiioni. 
temus and other data often luntp them together under the tcim Oricnt.il». Such 
a category Is useless for cro«<tiltural study. 
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2.11 Orientation 


Americans are imbued with the idea tliat this nation is composed of 
persons whose heritage lies in many different lands. What we some- 
times forget is that these various subpopulations and ethnic groups 
have contributed differentially to our growth as a nation and to our 
social problems. 

A case in point is the Japanese-Americans. Harry Kitano points 
out that they have lower rates of criminality (including juvenile 
delinquency), a lower incidence of psychological disorder of nearly 
a 1 types, higher rates of advanced education, and generally exhibit 
a strong commitment to the positive values o£ the mainstream of 
American life. In building Iiis case, Dr. Kitano presents a broad 
spectrum of research and statistics from Japan and the United 


There are disquieting symptoms, however. As the Japanese-Ameri- 
aT..- they are becoming more like other 

String evidence of rising pathology of many 
thfrp excellent article, one can only conclude that 

therp is *^ighl learn from the Japanese-Americans and 

DotentiaTu^ '^ight learn about themselves. Otherwise, the 

forralessnp«”^f derived from this group will be lost in the 

tormlessness of contemporary American social life. 


2.11 Japanese-American Mental Illness' 

Harry H. L. Kitano 


In earlier days, the nbras^. • i 

to mind seething masses “ nf 

faces. Hopefully® he same phrase . h"' 

it not more realistic image \Ve savf*' “r j 

Japanese still remain as relmiveTv , Chinese and 

ely faceless and nameless populations, 

■This research svas supported by NIMH Grant M.11112. 
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The Rotlom of the Iceberg — The Top of the Funnel 

II is difTicult to hide in n Japanese community, even in a sprawling 
area sncli as Los Angeles. 7'hat is, it is difficult to hide from other 
Japanese, and the number of residents renders the ethnic interaction 
comparable to life in a small hamlet in Vermont. Common friends, com- 
mon institutions, common interests, and common past experiences pro- 
vide fertile ground for communication and knowledge about each other. 
A further experience, probably unique among all ethnic groups, was the 
wartime evacuation and relocation which forced the majority of Japanese 
to live together under rather intimate conditions. Therefore, persons who 
have grown up in the Japanese community arc in a strategic position to 
provide an assessment of mental health and mental illness. 

rortunaicly, there arc a number of Japanese-American professionals 
wlio have grown up in the ethnic community and have acquired training 
in the mental health professions. We asked sixteen of them (two PhD 
psychologists, four psycliiatrists, and ten MS\V social workers) to complete 
a short check list concerning use and need of therapeutic resources by 
the Japanese in the United States. We followed up the check list with 
short interviews with selected respondents. 

The Japanese have a convenient way of describing generations. The 
term Issei means first generation and refers to the immigrants from Japan, 
most of them arriving in the United States between 1900 and 1924. In 
general, Japanese currently over the age of 60 are probably Issei. The 
term Nisei means second generation and refers to the American-born 
children of the Issei immigrant. Their current estimated age range is 
30-60; their modal age lies in the 40-45 category. The term Sansei means 
third generation and refers to the American-born children of Nisei- 
parents. They constitute the bulk of the adolescent and school-age popu- 
lation. 

Mail responses to the check list were excellent. Of the sixteen contacts, 
fifteen responded within one week and are included in the coding. There 
^as unanimous agreement (see Table I) among the professionals that all 
three Japanese generations have seldom used the therapeutic resources 
of the larger community, including hospitalization. Most agreed that 
only the Issei used ethnic community services (that is, the social services 
provided by the Japanese community) at all. 

Sharpest disagreement arose on Item 4, which refers to the need for 
therapy and mental health by Japanese generations. Sixty percent of 
the respondents indicated that all three of the Japanese generations were 
in need of services; the remaining proportion felt that the general mental 
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Are the Japanese really so exceptional? An earlier study by the witer 
(Kitano, in progress) illustrates the extremely low rates of official crime 
and delinquency in the Japanese group. But, the reasons behind the be- 
havior do not appear to be so mysterious. A group with a strong family 
system, living in a cohesive community, with high values on achievement 
and conformity, and with overall styles of life congruent with the Ameri- 
can middle class should be characterized by low rates of official crime and 
delinquency. 

What do we know about Japanesc-American mental illness? How preva- 
lent is ki-chi-gai ("crazy") behavior in this population? Are there empirical 
hypotheses that may be explored to understand mentally ill behavior? 
The primary purpose of this chapter is to attempt to answer these 
questions. ‘ 


EPIDEMIOLOGY 

The true incidence of mental illness and mental health in any popula- 
ArTrl* u ^ to assess except in the most general manner, 

data V thing in common — they represent 

describpd r “hmneling effect.” The funneling effect as 

accurarv nf ^ • *1^**?^ (1961) in criminological research, holds that the 
of the statistics is dependent upon distance from the bottom 

the Dolire arA of official statistics, crimes known to 

arrested Tn accurate index of incidence than statistics of those 

viction rate wh' / *s a more efficient index than the con- 

Althouph'fhp*^^ accurate than imprisonment rates, 

ness and L' differences between statistics on mental ill- 

funneling effect ^Ther mental illness can also be related to the 

who have intimate In t j ^ ‘'“‘"ed residents of a community 

random am^ of a T 7 ‘"habitants, rather than from a 

random sampl l„l777rbl ‘'"'™ ''''' 

persons coming to a men7 ‘han statistics of those 

is more relevant than statistirs'7*'- '“‘hty, the diagnosis at a clinic 
ment, and a consideration of ,he””“7 “ 

efficient titan an analysis of those 't^ntment is more 

There are interrelationships amonT7 ''“P“ e 

most often used is the lea« effiri ® 7 ’"'h' h“‘ """ 

The error is similar to estimatineTh ■ hospitalization, 

tile exposed portion ® meberg by looking at 
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The Middle View 

Statistics from social agencies, often thought of as providing preventive 
and therapeutic services, constitute our second-level view. These agencies 
(family service, child guidance clinics) can be divided into two types — 
those representing the minority group (the ethnic agency) and those 
serving the larger community. 

The number of Japanese using the professional services of the larger 
community is extremely small. We attempted to obtain a sample of 
Japanese using the Family Service Agency and Child Guidance Clinic in 
Los Angeles for a proposed study (Archer, Staugas, & Hoffman, 1962) and 
found that even though over 80,000 Japanese were theoretically eligible 
for these services, less than five cases could be counted in any single year. 
The writer worked for two years in a Child Guidance Clinic which served 
the San Francisco Public Schools, and during this period there were no 
referred cases involving children of Japanese ancestry. Therefore, the 
perceptions of Japanese professionals concerning the nonuse of larger 
community services by tlie ethnic group is strongly supported. 

Closer to true incidence, however, are data gathered from agencies 
serving the Japanese community. For many Japanese, especially for those 
who are less acculturated, the facilities of the ethnic community are more 
acceptable resources. A family service agency, developed by the Japanese 
community in 1962, served an average of thirty active counseling cases 
per month during its over two years of existence (Archer et al, 1962). 

The most relevant source for analyzing mental health in the Japanese 
community on the agency level is the social service provided by the 
Japanese Chamber of Commerce of Los Angeles. An analysis of that 
caseload between the years 1962-1964 is presented in Table 2. Of the 604 
cases, approximately 20 percent were classified "mentally ill." The 
majority of these cases were referred to County and State facilities. 

Further analysis of the caseload shows an older male Issei population 
living on minimal income from lower status occupations and living in 
relatively isolated positions. 

The most common diagnosis for mental illness was schizophrenia and a 
typical case might be illustrated by the following story. Mr. H., owner of 
a small hotel in the "Little Tokyo” area of Los Angeles, begins to notice 
gradual deterioration of Mr. Watanabe (fictitious name). Mr. Watanabe 
had moved into the hotel with two other bachelor Issei although in- 
formation was difficult to obtain, all three had come from the same ken 
("state”) and had worked as fruit pickers tlic majority of their lives. Now 
they were too old to continue, so they came to Los Angeles for retirement. 
The low rates at the hotel (average rent $45 a month) and a communal 
hitchen helped to stretch the dollar. The nearby Japanese community. 
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TABLE 1. Perceptions op Japanese Professionals Regarding 

Three Generations of Japanese and Mental Health* 


Generation 

Have required 
hospitalization 

Have used 
therapeutic 
resources 

of the 
community 

Have used 
therapeutic 
resources 

of ethnic 
community 

Have needed 
but not used 
therapeutic 
resources 

Issei 

No 

No 

A little 

Yes 

Nisei 

No 

No 

No 

Yes 

Sansei 

No 

No 

No 

Yes 


‘JV = 15. 


health ot the Japanese was quite good. There is, ol course, a professional 
las among mental health workers concerning the need for services for 
a most everybody. Nevertheless, it is interesting to note the discrepancy 
services by the entire Japanese population, 
interviews were held with the professionals to gain more 
Most of ^ P®*^t:eptions of overall Japanese mental health, 

either as recall very lew signs of public "mentally ill behavior,” 

camns^ or (including life in the wartime evacuation 

upon the dlffirnlf ethnic acquaintances. However, all agreed 

PubHctctfnl - group where 

and where tl "'®*^^Pt«nder relatively formalized controls. 

roH.=t:\„twird™ah”'^“ 

the Japarese*re£rerprtearn^^^ “ 

majority agreed that h,.«K a ^ 4 ^‘‘rrent indications of conflict. The 
were powerful sources of tensim relationships 

professional services As one 'hat the Japanese would not use 

rvtces. As one psychiatrist auamented, 

Every tune I give 3 public i 

club) on family problems (usually sponsored by a church or service 

packed and they ask all kinds of ou taat'"S' 'he place is 

naive and others appear to indUteT-.*'’”'!."' are remarkably 

questioners ivill never po a bit of conflict but I’m sure the 

° iur proiessional advice. 

Others corroborate these 

of problems regarding parwt c£iT*T'“®'' possible signs 

public lectures-but report virtuallvnrf“l'r“'''P*’ “! 

help. ^ ^ follow-up for further professional 
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The Tol> of the Iceberg — The Itottom of Ifie runticl 

The tlnin on Iiospiinii/aiion represent the least complete icflcciion of 
incidence, htii it prcscm.s ceiiatn .uhaniagcs. nospitaliration data arc 
readily available and are (juantifiablc. so that instead of adjectives, 
precise ratios such as rates |)cr inO.OOO can I>c computed. I'hcrcforc, a 
comparison of hosj)iiaii7aiinn rates amonj; Japanese in California, 
Hawaii, and Japan can be attempted, although such cross-cultural com- 
p.irisons arc (piite deceptive. Ihe problems of definition, diagnosis, 
availability of and access to the hospitals, and treatment objectives provide 
systematic differences which may invalidate all such comparisons. 

The data on hospitali/ation arc presented in terms of admissions and 
hosfnlnlimtion. All statistics arc computed in terms of rates per 100,000. 
Population figures by ethnic groiij> arc accurate for census years (for 
example, 1950, 19(50); for in-between years, ilie closest census year figure 
is used as the denominator. Therefore, we arc dealing with gross statistics 
ttnd gross estimates, which will preclude the use of more sophisticated 
statistical techniques. 

California State Department of Mental Hygiene admission rates for 
various groups arc shown in Table 3. Longitudinal comparisons within 
groups remain remarkable consistent, especially if we take population in- 
creases into account. Perhaps the only group with rising rates of admis- 
sions is the Negro (190 in 19G0, 280 in 1905), altliough even this increase 
tnay be related to poptdaiion changes. 

table 3. Admissions of Patients by Ethnic Groups 

California State Hospitals for the Mentally III, 1960-1965* 

Group (rates per 100,000*») 


Mexican- 

Year Japanese Caucasian American Indian Chinese Negro 


1960 

40 

150 

1961 

50 

160 

1962 

50 

170 

1963 

50 

170 

1964 

60 

170 

1965 

60 

180 


40 

150 

70 

190 

20 

90 

80 

200 

30 

140 

90 

210 

30 

130 

80 

240 

40 

170 

90 

250 

40 

180 

90 

280 


‘Source: Adapted from Cali/orma StaU Departmera of Mental Hygiene, Bureau of Bio- 
statistics. 

-Population base rates for each ethnic group arc computed on I960 population. 
United States Bureau of Census. Therefore, rates for the last several years ate probably 
much lower for all groups. 
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TABLE 2. Description of Caseload of Social Welfare Department, 
Japanese Chamber of Commerce, Los Angeles, 1962-1964 


A. Generation Percent* 

Issei 83 

Nisei 7 

Sansei 10 

C. Age 

55 or over 85 

25-54 9 

Under 24 5 

E. Primary occupations 

Farm laborer 42 

Cook 15 

Housewife 15 

Gardener 10 

Janitor 15 

Unknown 2 


B. Sex 

Male 

Female 

D. Primary source of income 
Public assistance. 

Social Security 
Nonpublic assistance 


F. Marital status 

Widower-widow 
Single, never married 
Married couple 
Divorced, never legally 
married 
Under-age 


Percent 

83 

17 


85 

15 


36 

30 

15 

15 

5 


604. Rounding errors lead to totals of less than 1 00 percent in some instances. 


feana— “f Commerce Building (go, shogi, 
eluded cambfino “P some space, but lack o£ money pre- 

further and furtl V''"''. Mr. Watanabe withdrew 

bec^lmobtm ‘ :r ” '"“'d. He soon tailed to get up ftom 

dea„.f„7r™V„:errn'’t„X MrT- '"‘’I 

worker, who in turn k u ^ the Japanese soaal 

ThedbgnoL;:::!'^'-^''- “ *■= 

hospital. There were no kno Watanabe was sent to a state 

The same stor; with m" " ■“ *= United States, 

ill" caseload. One variation ‘‘““■bes much of the "mentally 

with liis married children_h"n'*'*'^* n®" widowed Issei living 

finally leads to his moving out to a communication 

the loneliness, the absence of friendl'Tlf *'<= 

similar symptoms (as had Mr WatnA ^ “a 

to the Japanese social worker. and eventually he is referred 

Common behaviors indicating "mental Illn 
(of dead friends in Japanese! emottr i' " hearing voices 

loss of toilet control and wilhdrawal. '’“P'"®’ heightened irritability. 
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TABLE 6. California Hospital Residents by Ethnic Group 
FOR THE Mentally III for Selected Years* 


Year 


Group (rates per 100,000’’) 



Japanese 

Caucasian 

Mexican- 

Amcrican 

Indian Chinese 

Negro 

1950 

216 

300 

188 

356 

535 

364 

1960 

225 

242 

83 

187 

376 

299 

1964 

198 

213 

74 

174 

361 

296 


•Source: Adapted from CaUJornia State Department of Mental Hygiene, Bureau of Bio- 
statistics. 

Rate for 1964 based on 1960 population. 


Usually available on hospital populations. For example, comparisons 
could be made on hospitalization rates among six prefectures in Japan 
(see Table 5), among six ethnic groups in California covering a span of 
14 years (see Table 6), and among four ethnic groups using an age break- 
down (see Table 7). 

The six Japanese prefectures were chosen because they most closely 
represent the ken background of the Japanese populations in the United 
States (exception: a large number of Japanese immigrants in Hawaii are 
from Okinawa). There is relative uniformity in hospitalization rates 
among the prefectures in Japan and the overall Japanese totals. 


table 7. California Hospital Residents by Age-Ethnic Group 
FOR the Mentally III, 1962* 


Ethnic Group 


Ages (rates per 100,000’’) 

12-24 

25-54 

55 years or over 

^Vhite 

60 

214* 

649 

Negro 

47 

142 

222 

Chinese 

34 

126 

285 

Japanese 

12 

80 

218 


•Source: Adapted from StatUiieal Report of the Department of Mental Hygiene, State of 
California, June 30, 1962, Table 12, p. 28. 

‘‘ Population base rates for age-sex from estimates of population on 1960 U.S. Census. 
• Ratios were computed and arc to be read a. followr: 12,188 white, of asc. 25-54 in 
Hospitals; estimated 5,698,000 whites of ages 25-54 in California; rate of 214 per 100,000 
of whites, ages 25-54 in hospitals. 
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TABLE 4. Admissions, Hawaii State Hospital for Mentally III 
BY Selected Ethnic Group, 1955 and I960* 




Group (rates per 100,000) 


Year 

Japanese 

Chinese 

Caucasian 

1954-1955 

90 

81 

141 

1959-1960 

88 

63 

99 


Hospital Pspchotosy Rtpm, Volume III, December 
1964, Appendix 2. ✓ » » 


The more interesting comparisons are between groups. The group with 
t e owest rate of mental hospital admissions is the Mexican-American, 
closely by the Japanese. Standing somewhere in the middle 
*nese admission rates, followed by a cluster of relatively high 
rates for the Indian, Caucasian, and Negro. 

comparisons among the Japanese, Chinese and Cauca- 
roueMv T .1™" S^neral, admission rates are 

the same foe Japanese in California and Hawaii; somewhat 

tvhen compared mclufornia'^ 

effective medtod" '^'*ough rates of hospitalization provide the least 
tteottve method of measuring epidemiology, more complete data are 


tables. RA-msorHosMTAmATioN roR 

ENTAL Illness for Six Prefectures 
Japan and Total, 1961* 


Prefecture 

Hospitalization Rate 
(per 100,000'*) 

Hiroshima 

Wakayama 

117 

Kumamoto 

122 

Fukuoka 

125 

Yamaguchi 

153 

Kagoshima 

115 

All Japan 

156 

130 


on MmoJ ffJ‘^'f,^'^'^^^K.Io,AnnnolP,port 
Health, Japan, p, 12 , Imt.tute of Mental 

" population in prefecture. 
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the Japanese mental patient tended to be more inhibited and restrained 
with ideational responses more frequent. 

The other main difference was in the direction of behavior: The 
Filipino behaved outwardly, or alloplastically, so that attempts to 
resolve conflicts were through environmental manipulation and the ex- 
pectation of changing the world. Conversely, the Japanese behaved in- 
wardly or autoplastically, so that attempts to resolve conflicts were through 
internalization or modification of one's own behavior, rather than through 
changing external conditions. 

A preliminary analysis of hospitalized Japanese, as well as interviews 
with our Japanese professionals corroborates the low degree of “acting- 
out” behavior among the Japanese mentally ill (as well as in the general 
ethnic population) and the high degree of withdrawal behavior. 

1. At least as measured by official statistics, mental illness is not a 
major problem for the Japanese when compared to other groups. 

2. The most vulnerable group for mental illness in the Japanese popu- 
lation is a single, old, lower<lass male. 

3. The rates of hospitalization, although subject to the most systematic 
biases, appear remarkably similar for the Japanese in Japan and in the 
United States. 

4. The most common illness is schizophrenia, with withdrawal symp- 
toms most common. 

explanations: nontheoretical and theoretical 

Nontheoretical hypotheses refer to explanations for Japanese-American 
mental illness that deal with technical factors such as data gathering, 
definitions, and research design. Therefore, possible explanations of 
mental illness may be througli biased statistics, distortions in recording, 
unreliable classifications and other systematic "field” errors. All studies 
of "social problems” that are based in community settings (as opposed to 
the laboratory) are open to such criticisms, and the reliability and validity 
of our data can also be questioned.^ 

Our overall generalization that the Japanese arc a hio grouf) in terms 
of official rates of mental illness appears to have validity because (1) 
there is consistencj’ of data on all levels of the ' funnel, (2) the data arc 

®^V'c checked with one of the state Iiosiiitah to see iiow '-ethniciiy” is deter- 
mined. There appears to be no s)stcniatic mcthotl of ascertaining the validity 
of the classification-in many instances a clerk who helps fill om the initial 
form diccks whether in her judgment a person is J.spanev: or Negro or Indian. 
Some become cpiitc skilled at this: there is a check at I.ntcr stages when other 
Personnel base lime to Income aapiaintcd with the patient. 
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Hospitalization rates among various ethnic groups in California for 
1950, 1960, and 1964 (Table 6) provide some interesting comparisons. 
The trend away from hospitalization in California mental institutions is 
seen in that all 1964 rates are lower than for 1950, The Clnnese hospitali- 
zation rates are the highest of all groups; the Mexican figures present a 
relatively low hospitalized population. However, the proportionate drop 
in hospitalization rates is very low for the Japanese, and may indicate few 
alternative resources for a Japanese, once he gets to the stage of hospital 
referral. 


Hospitalization rates of the Japanese in California are slightly higher 
than in Japan (Table 5), but these data are difficult to interpret. 

Hospitalization rates computed on the basis of age distribution (Table 
7) provide a firm generalization that the most vulnerable age for all 
population groups is the 55-or-over age categories. Tiie year chosen for 
comparison was 1962 (because of the availability of data); therefore, 
there is a slight discrepancy between Tables 6 and 7. There appear to be 
many more white hospitalized residents of 55 years or older than for the 
Chinese. Negro, and the Japanese. 

In general, the data supporu a firm generalization that the Japanese 
con ri ute a very small proportion to the hospitalized, mentally ill 
1 appears that once he is hospitalized, he re- 

diffpv onger. A hypothesis for further exploration include possible 
itv illness for the Japanese with the possibil- 

UD at the severely disturbed end 

up at the hospital, and once there, they tend to remain. 

CLASSIFICATION OF MENTAL ILLNESS 

fication problems of definition, classi- 

previous data health facilities in presenting the 

therapy use of mental health, mental illness, need of 

consis'tem. There hospitalization are not 

in mind. ’ generalizations are made with these limitations 

are some onhe^^bd' f classification or diagnosis. What 
centers? The training of the nr =“ diagnose 

his insight determine^to a lar^*^ techniques, his tools, and 

Generally, the most common diamTt' 
populations, whether in CalitornTa Ha"-®°'V°’' 

Enright and Jaeckle (1961) compa!^ ' j 

Filipino mental patients in HawaK to 

pvnrp<s<! t ^ ^ 1 »• hospitalized Filipino tended to 

press feelings freely and directly, with frequent motor responses, while 
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soil for the Caucasian race. The Japanese, by crowding out our population, 
produce disorder and Bolshevism among our own people who properly look 
to our government to protect them against this destructive competition. Cali- 
fornia, by acting in time, before the evil becomes even greater, expects to 
prevent conflict. . . . 

We are willing to receive diplomats, scholars and travelers from Japan on 
terms of equality, but we do not want her laborers. We admire their industry 
and cleverness, but for that very reason, being a masterful people, they are more 
dangerous. They are not content to work for wages as do the Chinese, who are 
excluded, but are always seeking control of the farm and of the crop. . . . 

The anti-Japanese feeling, which was most heavy in California, led to 
boycotts of Japanese-owned business, to anti-miscegenation laws, and to 
special discriminatory immigration and naturalization legislation. There 
was school segregation, restrictions on land ownership, and generally 
limited opportunity in the economic, political, and social spheres of the 
larger society. The “yellow peril” reached its peak with the 1942 wartime 
evacuation of all persons of Japanese ancestry, whether citizens or not, 
from the West Coast. If stress in the form of discrimination and limited 
opportunities is related in a simple, linear fashion to mental illness, we 
would expect to find large numbers of Japanese in mental institutions. 
It is obvious that a “compare tlie scars” approacli is not an adequate ex- 
planation. 

The second, and more fruitful, hypothesis conceptualizes stress in a 
niore relative manner, so that a mere comparison of hardships faced by 
immigrant and ethnic groups is an insufficient explanation of beliavior. 
From this perspective, the ability of an ethnic group to absorb stress 
and to provide alternative opportunities are important factors. There- 
fore, what may be considered heavy stress for one group might be 
handled without undue difficulty by another. 

The ethnic community and family— their structure, their functions, 
their values, and their “culture” — are presented as the critical \arinblcs 
in understanding Japanese behavior. The strength of the culture was 
severely tested during the wartime evacuation of 'World War II, and the 
ability of the Japanese to rebound from this period may be cited as one 
example of the strength of the group. 

The following areas will be analyrci: ibe ethnic connnnnity and family, 
llicir dennitions and attitudes toward mental illness, anil the possd.lc 
■■clationsliip of mental illness to other behavior. 

COMMu^■I■rY ORGANIZATION 

There arc several gcncralirations concerning the Japanese commnnity 
arc related to conformity and mental illness. In the tnost general 
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consistent with independent observations about the Japanese, and (3) the 
data fit logically with what we know about the Japanese. A replication of 
our study will undoubtedly yield tlie same results. 

With the limitations of the data in mind, we turned to two broad 
theoretical hypotheses as possible explanations for the low rates of 
Japanese-American mental illness. The first hypothesis compares the 
Japanese with other ethnic groups in terms of over-all stress. It is what 
we would term a "compare the scars" tedmique, 'which assumes that 
those groups with the highest rates of mental illness are those who have 
faced the highest degree of "stress." Although this hypothesis is not a 
particularly fruitful one from our point of view, it does provide an op- 
portunity to present a short background of the difficulties faced by this 
immigrant group to the United States. 


PAST ATTITUDES TOtVARD THE JAPANESE 

Several quotations from leading Californians provide a flavor of the 
1 Japanese campaigns which occurred frequently in the early half of 
the century. For example, McClatchy (1921), publisher of the Sacramento 
Bee in discussing the Japanese wrote: 

our cit/zemMi!^ not provide desirable material for 

because of th/ ■ T*"? cannot assimilate and make good citizens 

no. a?s ° ilaie anT and religion. 2. The Japanese may 

Japanese no rmn. citizens because llieir government claims all 

similate knd make ' "a™ 'hizens, S, The Japanese will not as- 

even when born h" °PP“™"hy offered, and 

not desirable for the v„na „r ""bout intermarriage. It is perhaps 

between whites and T ®'*her race that there should be intermarriage 

American citizens ^psnese , . , They cannot be transmuted into good 

Board of ControUf Caw7rnb” 

It is utterly unthinkable that 

than white. Kipling did not “ir American state should be other 

star number 31 in Old G1 • * ** East" of the United States, but if the 

come East. California has bee star became yellow. West may be- 

her with the star of her own r rr ^ honored 

of her glory shall not grow djm or yellw^"*’ ^ 

United Stat«sLamr7rom Mifornil?"”^ 

come lo^^lhc UnM SMes7xrep? "<> P^P'® 

P pon our own terms. We must preserve the 
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of Japanese departing from the United States for Japan was larger than 
the number entering the country. There was also the "Kibei” custom, 
whereby an American-born child (Nisei) would be sent back to Japan 
to be reared by relatives in Japan. Although it is difficult to arrive at 
any precise figure, it is logical to assume that some families used both 
the Kibei system and the more permanent emigration to Japan as 
alternatives to handling problem behavior. 

For example, one of our interviews in our study of crime (Kitano, in 
progress) is revealing: 

I remember two brothers (Nisei) who were hard to handle. They would get 
drunk . . . were always fighting, always in trouble and were uncontrollable. 
Finally, their father came to talk to my father and other Japanese families in 
the neighborhood. . . . All agreed that these boys would hurt the reputation 
of the other Japanese and provide poor models for the younger boys. ... So 
even though the brothers were already young adults and out of high school, 
they were sent back to Japan (1937). As far as I know, they never came back to 
the United States. 

Several generalizations appear to be appropriate in describing the 
Japanese community: 

1. The Japanese community is a cohesive, integrated body with many 
interdependent structures which play important roles in shaping desired 
behaviors. Desired behaviors include conformity and minimal “acting 
out.” 

2. The Japanese community provides a wide range of alternative op- 
portunities (structural pluralism) tliat in many instances parallels the 
American system. 

3. There is a strong group feeling which provides a “oneness” so that 
the beliavior of one is a reflection on “all.” 

That the tightly knit ethnic community is a completely healthy de- 
velopment can be questioned. Tlierc is the risk of encapsulation, of a 
slowness of acculturation, of self-imposed isolation, rcslricted communica- 
tion, and an overcontro! of adult supervision over the )Oung. 

Bradford Smith (1911) provides an apt summary' to living in a Nihon- 
ti^achi (Japanese town) before World War 11: 

Tlie Issci liked it. They had crcaicd it ... as a wall against prejudice and 
tejeaion. as a rebuilding of the life they had known at Iioinc. as a compensation 
for tlic return to Jap.in svliich they drcaincil of . . . NilionmacJii was home. 
Most of these cnclascs were small enough so that the cinironment could he 
dR'^Uy controHctl . . . They could l>c . . . Iwuntl into the community l>y many 
of ‘heir atctistomcd institutions— the temple, the school, the neIghborhoo<l group. 
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sense, the Japanese community provides an "alternative legitimate op- 
portunity structure”; that is, for most Japanese, an opportunity to 
satisfy economic, social, psychological, and political needs within the 
ethnic community when such opportunities are restricted in the larger 
society. Churches, mutual aid societies, small business firms, newspaper 
and radio networks, recreational, educational, vocational, social, health, 
and welfare organizations are developed and maintained by the Japanese 
community (Miyamoto, 1939). The existence of these pluralistic struc- 
tures (especially during the early days when interaction with the American 
social system was much more limited) is probably a major factor in 
“absorbing” the stress of discrimination and prejudice. 

The limited interaction between the Japanese community and the 
larger American system affected the use of larger societal institutions, 
ne possi e explanation for the low official rates of mental illness (and 
‘i^Jitiquency) was the limited use of state and local 
OnV !!! -J Japanese group. Instead, they "took care of their own." 
avoidrnrl consequence of the nonuse of public facilities was the 
welfarp rnip ^ '"^‘tutionalization of a “mentally ill role,” "public 
cateeorizatinn ® role.” Therefore, the process of labelling, 

dysfunctiomi for developing and maintaining these 

conseouencp of° ^vas lacking in the Japanese system. An unfortunate 
maybe the reinf!?*^^ ° American health and welfare programming 

handle Us own"probkm minority community could continue to 
Fortunately, a combinatLn ‘.'i problems" were large, 

hept problem behavior at i ="^1 ■'= population 

one— the initiii nnnimum. The population was a young 

and highly motivate^tow T* ” ''““"S male, in good health, vigorous 

of major health and welfarror'w*' probability 

The most important sinale mni"'! 'yP= population. 

IS the direction of nreferml t. i . mental illness, however, 
general, reactions to*^ stress prescribed by the Japanese. In 

the concept of “ga-man " ti’ h ^''^^^ration are directed "inward" — 
tion without any outward s' "handling of pain and frustra- 

interpersonal relationships Japanese. Therefore, in 

preferring instead to internalirA^^uf^ generally do not bother others, 
out” and yet exhibit few overt "eat his own heart 

One other important option (^\°‘ ^^mbance. 
ethnic community was tife use of problem behavior by the 

emigration statistics indicate that 

irom 1912 through 1941, the number 
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low verbosity, but a high degree of effectiveness in obtaining social 
control. 

6. Voluntary interfamily social patterns are largely within the extended 
family, the ethnic group and the ethnic community. The relative homo- 
geneity of interfamily and interethnic values strengthens social control 
functions. 

7. The family is less apt to use outside “experts” and outside resources 
for the handling of social problems. 

There have been changes by generations, but the Japanese family 
remains a tightly knit, cohesive group with a high degree of social control 
over its members. 

Probably the most important role of the Japanese family in terms of 
mental illness is its protective function. The family name and the family 
identity might suffer if a member were mentally ill; therefore, most 
families would go to elaborate lengilis to protect the public occurrence 
of such a catastrophe. Protection in this sense might include a high 
tolerance for “crazy behavior,” a redefinition of family roles, and, finally, 
the use of external resources only if the effects of the deviant behavior 
caused major disruption in the family. 

As a result of such ideas, Japanese families often view hospitalization as 
a final stage, with the point of view that once an individual is liospiwlized, 
he is out of their hands. The concept of “cure" and “treatment” has to 
he discussed carefully, otherwise many Japanese families appear to be 
disinterested in their hospitalized member. This factor may be a further 
reason for the long hospitalization of Japanese patients. 

Although we have discussed in general terms the community and the 
family, there are certain specific values and styles of life that may further 
help us understand Japanese behavior in the United Stales. \Vc will 
present some of these changing values by Issei, Nisei, and Sansci genera- 
tions.** 

Ethnic Identity (Table S) 

Ethnic identity refers to the "degree of Japancscncss,” as measured by 
self perceptions, identification, and paiticipation in ethnic activities. 
This variable was a po^verful prctlictor of delinquent and nondclinquent 
behavior (Kitano, 10G9) —Japanese with a higher degree of ethnic 

^ TJic samples for comjj.irisoii s»crc drawn from .’i>ail.il)le groujis of Japanese 
in 1.0S Angeles. The Caucasi.iii group is a Psjchology l.A class at IJCI-A. Test* 
fcien reliability of the inventory svas r = .7‘J. Data arc presented in iKrrccntage 
•ermi only. 
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Etiquette, language, holidays — all were in the pattern of their upbringing . . . 
Those who failed to conform were soon brought about by the weapon of 
gossip and . . . economic sanctions could also be applied [p. 232]. 

Although there have been changes as years have passed, the Japanese 
community still today retains many of the aspects of small town life 
described by Smith. 


THK FAMILY 


The Japanese family is an intact (1.6 percent divorce rate, which 
remains constant by generation), cohesive unit. It is structured vertically, 
with father as the authority and with relatively clearly defined roles for 
mother and sibs. It retains social control through techniques of inter- 
dependence (Japanese children remain dependent upon their family 
much lonp than American middle class children), shame, guilt, appeals 
to obligations, duty, and responsibility. 

The Issei family was patterned to be self-sufficient; levels tor help might 
include the extended family, then members of the same village or "mura!’ 

\ n Other Japanese. As a consequence, problems 

n, ■ 1 ^”* ^ ^ family, friends, neighbors — then the ethnic community, 

n e experts played a minimal role in such a process. 

amily interaction appears to be somewhat typical of lower 
"nroleohl'^i”''* Stottps. which helps to partially explain the low use of 

p^ess onal” services by these populations. 

family ° S'orralirations can be made concerning the Japanese 

It Is not' of Japanese families in the United States are intact, 
parents residing ' “"married aunts and uncles as well as grand- 

marily invested in the°fltl' 'hat is. authority is pn- 

androlefiinctionsar. / ^ines of social control 

oser love and motivattoT Fim'-'r"'' are emphasited 

achieved under this model tl “'"P'“m':marity may be more easily 
3. There rema ns a i 1“''“ “"<> affoo'-'o"- 

cliildrcn. It is still rarc°ffr ch'n ‘'"= Japa"““ 

early age. Marriage is dchajed. 

terms ot^M.'cnrcoMoSg a^^’eT^uT 
5. Parcnnl irrlmJ/...,. r *^‘^Poo5ible behavior, 

to be primarily nonicrUrl° rouformity and control appear 

smations of Japanese families ind:catc 
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Amcncan beliavior. is reiatively alien to the Japanese. For example, at 
tile time of Issei immigration, tlie Japanese constitution made no reference 
to indm'dual rights," hut ratlier to individual obligations and duties' to 
the state and to tlie family. 

Consequently, there is less of an egoisu'e orientation (self-needs, self- 
enhancement) and more of an "alter'' perspective. For example, one 
technique for treating criminals in Japan is tlirough self-reflection, svhich 
emphasizes one's own responsibilitj in the criminal art and its conse- 
quence to others. Treatment success in tliese terms comes about when 
tire criminal perceives and acknoivledges his lack of responsibility, his 
lack of respect for otliers. 

The change from the Japanese perspective to a more American point of 
riew is reflected by the data. 

Passtvt/y (Table 8) 

Passirity is related to a fatalistic orientation whereby an individual 
reigns himself to certain external conditions. It is also related to frustra- 
tion tolerance — tlie Japanese phrase shi-ka^a^ga'nai (usually accom- 
panied by a shrug of the shoulders and meam'ng "it can't be helped" or 
there’s nothing you can do about it") illustrates this orientation. The 
i^'artime evacuation, business losses, natural disasters, and the like can 
all be covered by the phrase, and it is indicative of a st)le of life which 
counsels patience, tolerance, and repression. The changes in orientation 
from the Japanese to a more American j>erspective is illustrated by our 
data. 

Realistic Expectations (Table 5) 

Concepts such as frustration-aggression, anomie, and alienation are 
usually defined in terms of a discrepanc)’ between expectations and 
reality. High expectations for success and blockage of legitimate op- 
portunities for attaining goals proride background conditions for anomie, 
alienation, and illegitimate behavior (Cloward & Ohlin, 1961). 

"^e Japanese as a group were an "underexpectanc)’" group — that is, 
^ms for success were set so that goal attainment was not too diflScuIt. A 
common practice ivas to settle for second best — rather than becoming a 
doctor, an individual might aim at a pliarmadst level; rather than a 
Step III supervisor) position, the Japanese-American might aim for 
Step I. The consequence is that many Japanese even today are over- 
trained for their level and perhaps even overproductive. Reaching for 
the stars is not a common practice, although clianges by generation 
through acculturation are taking place. Probably botli overexpectanc)' 
and underexpectanc)' are, in the long run, dysfunctional percepu'ons. 
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identification were less delinquent tlian those with a low degree of ethnic 
identity. A behavioral consequence of ethnic identity would mean that 
in America one Japanese would be obligated to help another Japanese, 
even a total stranger, and that the success or failure of an individual 
Japanese would be a reflection on the entire group, 

A knowledge of the degree of “Japaneseness” of an individual remains 
a powerful predictor of behavior today, even though the data show 
changes by generation. For example, predictions of marital choice, food 
habits, interaction with parents, attitudes toward education, and general 
styles of life might be comfortably made through knowledge of ethnic 
identity. On a higher level, the degree of an individual’s identity (not 
necessarily ethnic) is believed to be highly important in understanding 
behavior. 


Means-Ends (Table 8) 

Traditional Japanese culture emphasizes both means (the process) and 
ends (the goals) as being of equal importance. Therefore, ethical be- 
havior. or how one goes about a task, is as valuable as the outcomes or 
en The changes from means toward ends is illustrated by our 

data (Table 8). although ail groups tested still placed relatively high 
pliasis on the importance of means. The way of playing the game is 

considered as important as winning. ^ F ? B 


MasaiUnily and Responsibility (Table 8) 

responsibility are related to “acting-out” 
for a mai/. ^*1 ^ American culture provides less clarity 

validatp m-, ^°r’ result in behavior that attempts to 

restrain >nity.5 Conversely, the more secure Japanese male role may 

■eristically AmCTirarTh”'"®T“-’ ' 

the lTmnp«P 1 r • inclusion of responsibility is also inherent m 

;cLL“!:rL:.lr;;a 

J panese to the more American definition. 
Individual-Group Orientation (Table S) 

and group control and conformity are orientations 

Tl e WiZ f reladonshlp to tl.e group. 

Amcrtcan model of md.v, 'dualism, which is perhaps one key to 

inVapTn"u1wmfcf “"""■"'f quality ol violin sections 

ioi there re Z, “n Tor males to take up the violin; thenr 

the United StalL ^ ■’'"’'‘"S 
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Otlier general styles of life that proved compatible to life in the United 
States included high acliievement (high education), high savings, and a 
"future” orientation. Tile general influence of certain Japanese Meiji 
period values such as sliu-shin, which emphasized duty, responsibility, 
and obligations was undoubtedly quite important in sh.iping Japanese- 
American behavior. 

Possibly the most important point in presenting the values of the 
Japanese relates to their relatively fixed order, so that individual prefer- 
ences are not given the same priority as within the American system. For 
example, the duties and obligation of the individual to the larger systems 
—the family, village, community, and nation — are relatively static, so that 
individual needs and preferences play a minor role in determining the 
significance of priorities. 

One interesting facet of the Japanese styles of life emphasizing ritual, 
role-set, and formal behavior is the difficulty of separating normal and 
pathological behavior. A Japanese-American psychiatrist illustrates this 
point: 

Because of tlie relatively rigid, set ways for social interaction it’s often difficult 
to diagnose where the role-set ends and possible psycliiatric symptomology 
begins. The person who reacts to extreme stress with a pattern of unemotional 
and ritualistic behavior may be relatively easy to diagnose psychiatrically in an- 
other culture, but for the Japanese (especially the Issei), it’s really hard to 
figure one way or the other. 

The choice of occupations is also protective for many Japanese. The 
stereotyped Japanese gardener is an example of an occupation where the 
amount of social interaction can be held to a minimum and where ki-chi- 
gat or crazy behavior can be widely tolerated. 

However, it is understandable that when a Japanese is referred to a 
mental institution, his behavior is usually described as rigid and compul- 
sive. Schizophrenia is the most common classification. 

The overall result of a tight, coliesive family and community system, 
'vith certain socialization procedures and emphasis upon certain values 
and styles of life, is a group with high conformity and low rates of overtly 
deviant behavior. Personality data show the Sansei male as more reserved, 
niore humble, more conscientious, more shy, and more regulated by ex- 
ternal realities than are Caucasian-American males. Conversely, Caucasian- 
American males are more outgoing, more assertive, more expedient, more 
venturesome, and more imaginative than are Japanese-American males 
(G. Meredith &G. Meredith, 1966). 

Sansei females are more affected by feeling, more obedient, more 
suspicious and, more apprehensive than dicir Caucasian peers. On the 
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TABLE 8. Generational Responses (in Percentages) 
TO True-False Attitudinal Items 


A. Ethnic identity 

1. Once a Japanese, Always a Jap- 
anese (T) 

2. I always look forward to going 
to prefectural (or family picnics) 

(T) 

3. I would prefer attending an all 
Japanese Church (T) 

4. I would prefer being treated by 
a Japanese doctor when sick (T) 

5. I prefer American movies to 
Japanese movies (F) 

B. Means-ends 

6. Even in a minor task a person 
should put all his energies Into 
it (T) 

C. Masculinity and responsibility 

7- It is only right for a man to 
marry a girl if he has gotten her 
into trouble (T) 

8. My definition of a real man is 
one who adequately supports his 
wife and family under all condi- 
lions (T) 

D. Individual-group orientation 

9. A person who raises too many 
questions interferes with the 
progress of a group (T) 

10. One can never let himself down 
without letting the famUy down 
at the same time (T) 

E. Passb-ity 

n. If someone tries to push you 
around, there is very little that 
you can do about it (T) 

12. I would not shout or fight in 
public, c%’cn %%hcn provoked (T) 

r. Realistic expectations 

13. I think I will be a success once I 

acquire a nice home, a new car 
and many modem appliances 
(T) 


Issei 
= 18 

Nisei 

37 

Sansei 

= 48 

Caucasian 
=* 82 

78 

63 

47 


62 

50 

17 


81 

44 

40 


69 

50 

26 


69 

14 

11 


95 

86 

86 

78 

79 

80 

48 

36 

81 

82 

63 

35 

88 

43 

19 

40 

89 

79 

59 

46 

39 

29 

12 

6 

70 

69 

55 

51 

SO 

32 

8 

6 
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cently. During her lifetime she was rather widely known for her eccentric 
behavior— talking to animals, communicating with spirits, and displaying 
extremely erratic behavior in conducting her business. She was a widow 
left with running a small store; her absent-mindedness, her eccentric 
buying and spending habits and her extreme emotionality would have 
meant immediate failure for most stores. Instead, her loyal employees 
protected her, gradually taking over and handling her as they would a 
child. There was no thought of sending her for any psychiatric treatment 
(who could talk to her in Japanese?), no thought of hospitalization, and a 
rather amused tolerance for her odd and eccentric ways. She eventually 
retired, made periodic ritualistic visits to old friends, lived by herself on 
savings and social security, and at the time of her death had never been a 
statistic in any clinic or mental hospital. 

The lack of a “mentally ill role” has both positive and negative con- 
sequences. It prevents an all too easy solution through quick hospitaliza- 
tion and the development of a mentally ill role as discussed by Szasz 
(1961), and it keeps the number of Japanese in mental hospitals extremely 
low. 

However, it may hinder the use of appropriate resources (for example, 
clinics and “preventive services”) when necessary, and leaves the ethnic 
community relatively helpless when its members do exhibit persistent 
symptoms of mental illness.® The rather large proportion of the aged 
with psychiatric symptoms has never been fully faced by the Japanese in 
the United States. Hospitalization of this old Issei group in state institu- 
tions where difficulties of language, dietary habits, and styles of life provide 
additional stress is not a pleasant prospect. Belatedly, the ethnic com- 
munity is planning a nursing home and a facility for the aged. Third 
generation service groups are now showing an interest in the problems 
of its senior citizens. 


relationships among mental illness 
and other forms of deviant behavior 

There are various ways of conceptualizing the relationship between 
mental illness and other forms of deviant behavior. For example, there 
is an oversimplified point of view that hypothesizes a homeostasis between 
internalization and “acting out,” so that groups with low rates of mental 
illness are hypothesized as high in beliavior such as delinquency, and 

® For example, one possible reason for the low rates of Afcxican-American 
mental illness may be the non-use of professional scr\iccs. A medical doctor 
related to us that most Mcxican-American children are literally “dying” 
by the time their parents bring them to the medical center. 
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other hand, Caucasian-American females are more emotionally stable, 
more independent, more trusting, and more self-assured than their 
Japanese-American counterparts (G. Meredith 8: C. Meredith, 1966). 

Problems of leadership (Burma, 195S), of social backwardness (Kitans, 
1962), and lack of creativity and overconformity may be a high price to 
pay for "good behavior.” 


JAPANESE ATTITUDES TOtVARD MENTAL ILLNESS 

There are several Japanese terms that describe mental illness. The word 
most commonly used by the Issei is ki-chi-gai ("crazy”); more profes- 
sional and technical terms include non-ro-seh ("neurosis”), sei-shin- 
byo ("mental illness"), and sei-shin-Tetsu-sho ("schizophrenia”). 

Although there have been changes in both the conceptualization and 
treatment of the mentally ill in Japan (for example, introduction of group 
therapy, psychiatric social work, and psychiatric treatment), the main 
emphasis remains on physiological-neurological models. For example, on 
a recent trip to Japanese mental institutions, the writer noticed the wide- 
spread use of electro-shock therapy, of the measurement of GSR and ECG 
as more basic to the understanding and treatment of the mentally ill than 
interpersonal techniques. 

General Japanese attitude toward the mentally ill, as well as other 
gross deformities,” has been that of fear, ostracism, and repression. The 
«ci brought to the United States many of these same attitudes, and the 
Idea of an "hereditary taint" meant that families were hesitant to admit 
I le existence of a ki-chi-gai person, since it miglit affect economic and 
social interaction (for example, cliances for a job, for marriage). 


Tin. I.ACX OF A "5IF.NTAI.t.V ILI. ROLF." 

A consequence of tliis perhaps unique combination of a young immi- 
grant population, a strong family and community structure with its own 
csourccs, an empliasts on certain values and styles of life, a fear of and 
"'^R-teding the origins and treatment of mental ill' 
dArin.v) •* ° psfchialric f.acilities was tire lack of a clearly 

limf r, ^ Although everybody could act ki-chi-gai at one 

dii.n I •’™“SS by wbicli Ids behavior could be 

d^nosed, labeled, trea.ed, and the changed behavior reinforced. The 
term tolerance lor mental niness” may not be an entirely appropriate 
one since ,t connotes an understanding of the behavior in question-.lw 
olerance related more to the lack of "knoss-borv." the form of the be- 
havior, the lack of resources, and the lack of alternatives in handling ll'' 
behavior. 

For example, there is the case of an elderly Issei woman wlio died re- 
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mal job security and minimal income. He was not a member of either the 
the ethnic or the majority community, and he had no close relatives or 
close friends. His suicidal act arose from an unhappy love affair with a 
Caucasian divorcee. 

A case of mental illness is that of a -lO-year-oId female, married to a 
non-Japanese. She was rejected by both families and had a psychotic 
break after the death of her husband. The stress of adapting to widow- 
hood, including tlie rearing by herself of several young children was too 
much. 


An analysis of Japanese-American hospitalized schizophrenics (Tera- 
shima, 1958) provides additional data. The lonely, isolated families and 
the lack of overall identity is common to tlie whole sample. The author 
in describing one of the cases says. 


The patient, the youngest of 5 siblings, was not only rejected and neglected 
by his father who was domineering, irritable and seriously alcoholic, but he was 
also isolated from friends in his childhood. The entire family was shut off from 
social relationships . - - [p. 7]. 

We are confident that certain predictions can be made. We think it 
will be relatively easy to differentiate between “normal Japanese” and 
abnormal Japanese” on a number of variables (most of these have been 
previously discussed). For example, we think that most clinicians analyz- 
ing interviews and case Iiistorics will be able to place samples into 
normal” and “abnormal” categories with high accuracy. However, we 
also predict that there will be great difficulty in sorting the “abnormal” 
group into the correct dependent variables — suicide, mental illness, crime, 
and delinquency. The essential similarity of the case histories of the 
abnormal” appears more than coincidental. 

The interesting fact about the adaptation of the Japanese to life in the 
United States has been the ability of the ethnic system to provide a wide 
enough umbrella to control the development of a large “marginal group.” 
There may be several reasons for this, including the essential congruence 
between American middle class and Japanese styles of life. Therefore, 
initially when interaction between the two systems was limited, the Jap- 
anese system played a major socializing role. At the current time, when 
dte American system provides more ample opportunities, there is relative 
case in moving over. It may be that other subcultures, less congruent to 
ihe American system (for example, |K)ssibly the Mexican-American) 
create special difficulties because integration into the ethnic or subgroup 
culture may mean a move away from the American system and therefore 
eventual conflict when interacting with American institutions (the public 
school system, for example). 
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vice-versa. It is obvious that the Japanese in the United States does not 
fit into such a model — he is low in mental illness and low in crime and 
delinquency (Kitano, in progress). Conversely, the Mexican American 
appears to provide a better fit — he is low in mental illness and high in 
delinquency. However, the reasons for this may be related to the type of 
data available on Mexican-American rates of mental illness. 

Another point of view looks upon deviance as escape or release be- 
havior, so that a certain amount is necessary for the health of any social 
system. From this perspective one might hypothesize a monstrous blow-up 
for the Japanese, since his rates of mental illness, of crime and of delin- 
quency are so low. Furthermore, although rates of suicide in Japan are 
high, Iga (in progress) indicates no such abnormality of the Japanese 
rate in the United States. The Japanese population minimizes acting-out 
behavior. 


However, we hypothesize other forms of acceptable "release" behavior 
within thU ethnic group to absorb stress. These would be primarily in the 
form of 'somatization,” that is, with psychosomatic symptoms .and an 
overconcern witit bodily functioning. Altliougli there was no formal test- 
ing 0 this hypothesis, impressionistic evidence, as well as research on 
the Japanese, lends support to the validity of tliis point of view. The 
extreme y widespread use of potent drugs, the overconcern with high 
00 pressure, the hot baths, the masseurs, the practice of acupuncture, 
{»’ stomach and other internal organs are character* 

ist^ally Japanese, whether in Japan or in the United States. 

concerning Japanese-American mental illness 
relitivtfv rtf *°"*'*P other forms of deviant behavior emphasizes the 
From thU cushioning effects of the family and community, 

this ponulatio ^ groups of Japanese are "marginal.” and it is 

idendtf— ihn. f’^* vulnerable to stress. Those with a weak ethnic 

haver?ilr<lrrt^ broken or conflict ridden iiomes— and those who 
will cranitutr,bf hiTrTsk'l'r 

crime and dpii^rt nsk group m terms of mental illness, suicide, 

For examolp ‘^"ipincal data strongly support this position. 

includinp l>rntpn I i- ^'’P^^^ondelinquents on many variables 

"m Iv life os '•■>* o' complementarity in .be 

.rdi ti tv ^ v.tlues and styles of life. Ot.r 

.. .Ui— 

A su,c,d.tl ctse is that of a 35-, carotid man from Jap.-tn who had mini- 


’ A mote comptehembe study under n,m„ g„„. okMlIlS is in progress. 
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tincic, is no longer the most pojnilnr icsonrcc. The minimally trained 
Issci general practitioner, soniewhni bumbling and with old-fashioned 
ideas about medicine, is being replaced by the young Nisei and Sansci 
Specialist. A rising group of highly trained lawyers, social workers, psy- 
chologists, and psychiatrists is beginning to develop role positions modeled 
after approprittic mitldlc and \tpi>cr-mkkllc class populations. Tlic im- 
portant part in lliis development is the training of ethnic personnel, so 
that they represent streams of acculturation arising from within the Jap- 
anese system rather than “cxpcits’* appointed from the outside by the 
American communit). Therefore, hopefully, iJtc changes in the Japanese 
social system will he through the incorporation of professionals in mutual 
interaction, rntlier than a dictation and one-way flow. Unfortunately, 
past c.\pcricncc5 with professionals and experts has often been character- 
ized by a one-way flow — the middle class professional to ilic lower class 
population. Phrases such as “imposing of values” and "taking clients 
where they arc” arc indications of this problem. 

Finally, it is also of interest to note the changes in the handling of the 
mentally ill in the larger community. There have been swings to and 
from hospitalization, and the currem American emphasis on "treatment 
in the liomc and the communiiy” is congruent with the old Japanese- 
American svay of handling menial illness, although tlie reasons may have 
been different. Ironically, the “cultural lag” phenomenon may mean that 
the earlier American influence of diagnosis and treatment is just catching 
up — for example, there is a cry for more liospitals and more hospital beds 
in Japan, and one proposed solution is to build "bigger and better institu- 
tions.” The need for more personnel — psychiatrists, psychologists, and 
social workers employed in large inslilutions — may very well be the next 
step across the sea. 

For the Japanese in the United States, the older ways of treatment 
through the family, extended family, and community will soon give way 
to the use of professionals, of experts, and of institutions. As more experts 
ace produced, more Japanese will use tlieir services, and community con- 
cern will rise since rates of mental illness will rise. Perhaps in due course, 
through acculturation and the passage of time, the rates of Japanese 
mental illness will then become more nearly equal to that of the majority 
group in the United States. 
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Overall, we have attempted to provide a broad picture of a subcultural 
group and mental illness. We have assumed that behavior that can be 
labeled as "mental illness” arises from diverse sources. It may have bio- 
chemical, physiological, or genetic origins; it may arise from situational 
or constant stress; it may involve peculiarities of the individual or in his 
upbringing and family environment. Rather than concentrate on the 
"causal,” we have described what happens within the ethnic community 
when such behavior occurs. Therefore, from this perspective the "form” 
of the behavior — how it affects others in terms of irritation and disturb- 
ance is our important variable. The form ultimately affects the handling, 
the treatment, and the rates of mental illness. 

In describing the Japanese system with their emphasis on a strong com- 
munity and family, their values, their preferred modes of behavior, and 
their styles of life, we have presented a group where mental illness rates 
are low. Given the same system for whatever grouy^— white, black, red, or 
yellow— we would expect the same low rates of mental illness. There 
appears to be little need to depend upon exotic or mysterious variables 
to explain the behavior of the Japanese in the United States. 

T»F. FUTURE 


There is a combination of factors that may be used for predictive pur- 
poscs. Acculturation, changes In ethnicity and social class, the availability 
mental healtli personnel (especially of the same ethnic back- 
fiitiirc 'it^\ ^1^1 population provide some clues for the 

"sucre« ■' * f ^ emphasiied that on certain objective criteria of 

success, such as education amUn t 


, 1 , luai on certain obiective criteria 

have income, the Japanese group in California 

tZLc * ' I" education and income, the 

by the Unim I other identifiable ethnic groups, as defined 

-esc arc d filb r* """""" - ---! class criteria, the Jap 

are certain vah.P ^ ‘‘P'^'^rdly mobile and will continue to be so, yet there 
for mental illnf * of life avhich remain ethnic. Most important 

■ Japanese tridU^ ^^at more clearly reflect older 

niidillc class population" The’’ 

on most imttpr« r • friends, and neighbors for "assistance 

cl or Vofessionals. This is 

chcttos the cxiendM Ot 1 rom pressures avithin (a breaking up of th^ 
case the most obvioiil I ^ “ud from pressures avithout (in this 

'T't— ^ *®*‘g^»'umber of Japanese "professionals”)- 


.o llte ilccd for'thrcrpcrT-t'nd'thr 

nbl t ^ speaalist. This means that the “wise 

O r have been some Itnosviedge 

of Engiisli (but wlto also provided a personalized service) or an older 
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3.1 Introduction 

In the previous section, we have taken a broad look at the influence of 
cultural systems on the development of psychopathology’, and we have 
had the opportunity to examine closely the particular social pressures 
and their concomitant effects when an ethnic group resides within a 
“host” population. 

Now it is time to turn our attention to those social forces that are more 
likely to be relevant to the daily lives of the readers of this volume — life 
in a complex, urban society. As nations become more industrialized and 
niore populous, larger numbers of people must crowd into cities. Thus, 
the problems of urban living are gradually becoming the dominant 
problems of the world. ^Vhen the separate colonies of America first de- 
clared their independence from England, only 13 percent of the people 
were able to support themselves in a manner other than in agriculture. 
Today, that ratio has been revcrsetl, and less than 12 percent of our pop- 
ulation is lied to the land to produce food for others. More importantly, 
niore than 70 percent of the people Jive in cities or the larger metro- 
politan areas. Such rapid alterations in liWng patterns, combined with 
unpredictable technological changes, lead to unstable social environments 
and a potential for high incidence and prevalence rates of psychosis. 

'Vilh such changes in the social structure, there are vital questions that 
impinge upon all of ns if we arc lo develop a society that is livable. \Vc 
are concerned with whether or not the ecology of cities in any way con- 
tributes to p.ithology (H. Warren Dunham). And, docs the constant mo- 
bility of people from one location to another (one out of five families 
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deal with the more practical problems, and we must be made aware of 
how culture-bound we all have been in research attempts at viewing the 
limits of normalcy and pathology (Stanley C. Plog). Also, the concept of 
social class or socioeconomic status and its relationship to mental illness 
pervades the entire research field. Such findings are referred to in several 
chapters of this volume. However, questions about the adequacy of the 
concept and the way it has been used in research come immediately to 
mind. We must consider its utility and limitations and, ultimately, 
whether it has been beneficial or harmful to research fRavmond T 
Murphy). 

Such is the orientation of the next ten chapters. We are fortunate that 
we have experts who are competent to address themselves to these ques- 
tions; their answers are not necessarily uniform, but many of the con- 
clusions are new and startling. The reviews tliat are presented in this 
section serve the healthy purpose of periodic stock-taking and of inform- 
ing us as to the probability that we can survive in the society of the 
future. 


3.2 Orientation 

In the following chapter, Stanley C. Plog presents a historical review 
of research on socioeconomic and demographic variables relevant to 
the study of disordered behavior during the period of time of im- 
portant and relevant scientific literature — the last 125 years. In not- 
ing the changes in the areas of scientific interest in mental health 
problems and the analytic systems used to interpret the findings for 
the past century, the reader can only conclude that mental health 
researchers also are products of tlie social system that has produced 
them. Our current knowledge and understanding of individual pa- 
tholog)’ is limited by our ability to completely comprehend the social 
forces that have led to the development of mental health researchers. 

However, Dr. Plog also points out those findings that have been 
more conclusive over a period of time and, therefore, seem to be 
less subject to those specific intcrpietations that are dependent upon 
the fads of each generation of rescarclters. Hopefully, our untler- 
sianding of the causes of disordered behavior is increasing at an 
exponential rate, and wc are developing more firm foundations for 
an imperfect science. History will judge our clTorts. The question is 
bow long wc can wait for lustor)'*s judgment. 
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makes a significant change of residence each year) result in psychological 
burdens that are too great for many persons to cope with (Mildred 
Kantor)? A different kind of spatial mobility that has played an impor- 
tant part in the development of this nation is the immigration of persons 
from distant nations to take up new residence within our continental 
boundaries. Do immigrants face particular problems that are not com- 
mon to their less mobile neighbors, and could such problems not only 
contribute to pathological behavior but also result in greater personal 
difficulties for their children (Benjamin Malzberg)? 

As people live in cities, there is a greater probability that major value 
systems will come in conflict with each other and that these value systems 
will contribute differentially to the stability or pathology of their be- 
lievers. The primary organizer of such values in most societies is religion. 


Thus, the relationship of kind of religious commitment and intensity of 
belief also becomes one of our topics for consideration (Leo Srole and 
Thomas Langner). Also, the protective life of contemporary society, as 
compared with the physical hardships encountered by earlier frontier 
Americans, and recent medical advances are resulting in an older popu- 
lation in the United States. What problems does this present for us? Are 
we likely to have more of our people who are unable to care for them- 
se ves, not because of the physiological infirmities of advancing age, but 
because they are no longer psychologically competent to run their own 
lives (Ivan Mensh)? And what about the problems presented by an 
achievementoriented society, such as ours, where large numbers of per- 
sons are able to improve significantly their relative social and economic 
jwsuions m life, while others correspondingly find that they are losing 
eir personal battles to maintain status. Such rapid status position 
breakdown of behavior, and the question is 
and Parker)^*^ ^uder what kinds of conditions this will occur (Kleiner 


the pi’^gmatic questions which have consumed 

for minv ^ ^s^arcliers in the social epidemiology of mental illness 
In M S perspective, tl.e section 

dressed tn tl *" ”"'1 ^'''* “"'enTporary life opens with two papers ad- 
ch Fi^ . P-^evatfe <»e entire field of sodal psy- 

of rlifr n concerned with wliether or not our research efforts 

Do e re .r, "n't''’ P”" ''‘'‘y y^^es, are bearing fmit. 

1 ; I ‘ ****^ social epidemiological determinants of pat**' 

ologtcal he l at.or any better today than wc did at the turn of the centnry? 
Arc u c really in a position to state emphatically that the uncounted mil- 
hons Ihns far poured into social science research have been worthwhile? 
Some assessment of these questions must he made before wc are free to 
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in several chapters in this volume (see Dunham, Kantor, Malzberg, Mur- 
phy, and ■\Vcakland). 

There are those ^vho suggest that the field of social psychiatry has de- 
veloped since World War II in response to the increasing concerns of the 
nation and the tvorld about man‘s ability to survive and maintain his 
stability in a social jungle. Studies have appeared that are addressed to 
almost every conceivable question, and it would seem that we are sud- 
denly developing information in critical areas about man that previously 
had been neglected or overlooked. 

To maintain such a viewpoint, however, it would be necessary to dis- 
regard a large body of historical literature that has been devoted to social 
psychiatric questions, but perhaps not so labeled. In fact, it would not be 
difficult to support the argument that the acceptance of Freudian ideas, 
with its emphasis on the examination of the single case or individual, 
delayed the development of social psychiatric research by at least fifty 
years. In spite of this, several hundred articles made prior to World War 
II are available, and they cover a variety of topics. Tlie authors include 
physicians, neurologists, and early psychiatrists wliose writings appear in 
professional and scientific journals. In reading these early articles, one 
experiences deja vu for almost any contemporary question in social psy- 
chiatry has been the subject of research 100 years ago or more. The 
primary difference is the development, in more recent years, of sophisti- 
cated statistical and research methodologies, and the correlated growth of 
a new social science vocabulary and jargon. 

In reviewing the research of more than a century past, there are amaz- 
ing similarities to current research in social psychiatry, similarities that 
cannot be passed over lightly. The major questions of that day cover 
most of the major questions raised in this volume. The primary sources 
of data are the same for these articles and deal with cross-cultural studies 
or are concerned with large populations of people, namely mental hos- 
pital admission rates and census statistics. Disagreements over questions 
that were thought to be important in previous periods and the meaning 
of the data are also readily apparent, and it is usually not loo difficult 
to determine the biases of the individual researcliers or authors. There 
is a considerable amount of moralism in many of the articles, a moralism 
which supported predetermined positions of the researchers. Though the 
language and tenor of contemporary social science research is more so- 
phisticated, it also suffers from the fact that particular kinds of conclu- 
sions tend to come consistently from particular disciplines. 

The more important similarity centers around the fact that the domi- 
nant questions about the influence of social factors on the determination 
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3.2 Urbanization, Psychological Disorders, 
and The Heritage of Social Psychiatry 

Stanley C. Plog 


When we get piled upon one another in laige cities, as in Europe, we shall 
become corrupt as in Europe, and go to eating one another as they do there. . . • 
In solving this question ... we should allow just weight to the moral and 
physical preferences of the agricultural, over the manufacturing, man. (Thomas 
Jeffenon. letter to John Madison. 1787) 


The thought of a once beautiful America being spoiled by increasing 
urbanization and its citizens becoming degenerates because of the inher- 
ent evils of cities, has plagued politicians, citizens, and professionals from 
various disciplines since the nation was founded. Jefferson was not the 
first Colonial to warn against changes that were taking place in the social 
fabric, but he was often the most eloquent. His concerns have been fre- 
quently echoed across the nation since that time, and reflect not just the 
dangers of an America’s losing its agricultural heritage, but also the con- 
s an ear tiat this nation would cease to exist unless it sought to pre- 
caHy stable characteristics that made us free men and psychologi- 


^ social psychiatrist. He was concerned about 
ilierefnp.»*°r* Social order to man’s psychological health and, 

nublir nfr -^r himself. Similarly, hundreds of other 

the e[Tpr/^*f * popular writers have since voiced deep concern about 
nature of could affect the "moral” 

the CoiifTT#.* psychological stability. Such concerns led 

hospitalized insn ^ a survey of the number of institutionally 

to focus on imnT? in 1840. With these statistics, it svas easier 

his social cnvir^^ Rnestions about the interrelationship of man and 
»cccp.e'f ™ data has si„« become an 

licalth and Illness! answers to questions in the field of mental 

The focus of tln^ rtim... • . 

lislicd rescirrl, nt .1 P'" ’* *“ present a historical review of the pub- 

.'.e r,cld of tociL psSTd 

interrelationship of^man and r ' " “> questions about the 

cairy us as hr thn r ^ environment. Our rcviesv sviH 

relevant rcscirrh fro ^naner of the twentieth century, since the 

ni t lat period to the present is adequately covered 
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than the female section of the community [Increase of Mental Disease, 1876, 
p. 141]. 

A similar view was held by H. P. Stearns (1883), whose background and 
qualifications were not adequately identified. He stressed the fact that 
residents of cities do not have as mudi "fresh air” as those who are still 
engaged in agricultural pursuits and that “The thousands who are in 
the present immersed in the dense atmosphere of cities, large towns, man- 
ufacturing establishments and mines of various kinds, were accustomed 
in former times to live largely out-of-doors and were engaged in such 
pursuits as tended to develop and strengthen their whole system [p. 413].’’ 
Dr. R. Jones (1906), a resident physician and superintendent of the Lon- 
don County Asylum in Claybury, England, had a similar view in that, 
“With the progress of civilization, mental breakdown becomes more seri- 
ous if not more frequent, and the varieties of insanity more chronic and 
less curable when life was simpler and men were more content [p. 632].” 

The second major reason given by those who felt that rates of mental 
illness were increasing was that hereditary inbreeding by persons with 
congenital defects was leading to a predisposition for mental illness 
among large segments of the population. In summarizing inmate figures 
for the previous decade in England, H. C. Major in 1844 concluded that 
hereditary influences were the major factor out of twenty contributors to 
mental breakdown, contributing as much as 18.6 percent of the registered 
cases among males and 21.8 percent among females (Major, 1884). W. J. 
Corbet, a member of parliament from Wicklow County, Ireland, cried 
that he had been doing research on the topic for twenty years and there 
was an increase of 120 percent in the number of registered lunatics in 
the general population over that period of time, while the population 
increase was only 38 percent. No doubts were left that the major portion 
of this increase could be attributed to hereditary influences (Corbet, 1893). 
An intellectual giant of early psychiatry, William A. White, concluded 
similarly that insanity was increasing and that 70 percent of this increase 
came from “bad heredity.” In his view, civilization furnished the environ- 
ment that made bad heredity doubly dangerous, but hereditary factors 
were always primary. He warned ominously, ‘ A bad heritage is always a 
source of danger and its possessor can never know when environmental 
conditions may appear which will make its latent activity kinetic [^Vhite, 
1903, p. 278].” He finished his article with a stern warning that 

No people in the world are freer than we are from the taints of vicious in- 
heritance. Inhabitants of the most glorious country on earth, a country wliosc 
future for greatness, and power, and good, seems to ha\e no limit, let us sec 
that we make the best possible use of the bmimics nature has sliowercd upon 
us with so prodigal a hand. 
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or the course of mental illness are the same today as before, a fact that 
constitutes a serious indictment on the state of the art of social sciences. 
'We have not progressed as rapidly as one would expect in developing 
answers to these century-old questions, nor does it appear that we have 
developed the methodology to provide sulGcient answers or explanations 
in the near future. 

The early reportings of mental health and illness data occurred in the 
early 1840s and were dependent upon the concurrent development of 
several things: (1) the inclusion of mental hospital data in the decennial 
United States Census (the first census was completed in 1790), (2) the ac- 
ceptance of scientific methods in medicine as a legitimate procedure in 
the search for causes of disease, and (3) the establishment of journals 
devoted to "insanity" and "lunacy.” 

Two primary questions plagued the researchers of that period — whether 
or not mental illness was increasing over time and, if so, whether or not 
u was ependent upon "the rapid advance of civilization” (urbanization), 
ihe researchers were not unanimous on either of these questions, al- 

mug i some general conclusions could be derived from their work. A 
majority of these early pioneers in social psychiatry concluded, in fact. 

mcreasing and that this increase could be attrih- 
to b causes. Foremost among these causes was considered 

Inrrt.liii?. of il'o country and the attendant ills and 

In elon 1 ^"^^ forced upon a population having to live in the cities. 
Asvlum Ah' J-^i^on, physician to the Royal 

the tiiree orthern Scotland, summarized "available" data for 

the three previous decades and concluded that. 

the alatraiiig hicmasTTf ntedical phenomena in our time has been 

and there, hate been shui'T""/' '■iminishing; prisons, here 

anytvlicre. or esen ol 't hears o[ an asylum being shut down 

lawlessness for incapady cmmin°“f’ '‘“''•'“■"e? Arc we but changing 

accumulate anil diieies d. t. ^ weakness, and are we better because fools 
decay [Increase of Mental Disease, 1876, p. 139.]? 

public Mth°l‘iVSeentmran‘‘r ‘r 

sonaliiv disorders for an alarming increase in a variety of per- 

f.nally stateX article and 

I bclicse that there is a creit 5 n«. - a - 

lions: an increase in all ili^'^ otT' 

nenoiis factor in all diseases- that .1 *7*'™. “r an increase of the 

all lossn inhabitants; a teadinn, “re iT P''7>'“S"o'"y prevalent m 

unduly innucnccd by slight causes- and a I " 
a physical detenotation [ss-hiC, h 
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In more tempered tone, |. P. Gniy, the Supcrititcndeiu of the Stale 
Lunatic Asjlum, in Utica, New York, wioic more tlian 10 )ears later: 

I will not gixe cniplusis «o ilic M.iicincm dial iiisaniiy is a special disease of 
dvill/atlon because sjisages atul uucixillrcd people sliow cases as svell. lUit it is 
ceriainiy fair to say that the duties and responsilHlities. the toil and trials of 
civilization, far exceed those of sasage life, and the> are poicrii factors in the 
causation of Insanity (Gray, IR85. pp- IS-I-I). 

Before the turn of the tcnimy. the distinguished editor of the /Iwcr/Vrin 
Journal of Insanity sounded a warning th.at ''either the average brain of 
today has become a more unstable sirncttire than the average brain of 
our ancestors; or else the ascrage stress of environmental forces brought 
to bear on the brains of our generation has become more severe than 
formerly" (Rlnmcr, 1893, p. 310). He concludes that; 

The struggle for mental supremacy is harder and harder. With the advance in 
general evdture, there is less and less room in the rauLs of mediocrity, more and 
more crowding esen at the scry top. Mcamvhllc the aspiration to be near the 
top has seized npon c\cr)one. Not only do the classes elbow one anotlicr harder 
than ever before, that the masses arc no longer content to remain the masses 
. . . the prizes arc in view of all and none arc debarred from striving for them; 
so an era of unrest, of vaulting ambition, li.as come upon our race. No man is 
satisfied ... so success means an exaggerated, disproportionate success involving 
the failure of more and more competitors. The perpetual struggle thus involved 
in the attempt to reach an abnormal as’cr.igc of success imposes an environ- 
mental stress svhich is disproporiionaic to our present stage of evolution, and 
this is, in our opinion, the most potent factor in producing tliat disturbed 
equilibrium svhich manifests itself, among other w.ays, in an alarming increase 
of insanity [pp. 312-313]. 

However, in spite of this general alarm, there were those authors who 
did not feel that insanity was increasing, and their arguments against 
this increase usually were more unitary. In general, it can be said that 
these articles were more sophisticated in tone and content, and the au- 
thors demonstrated a greater awareness of the difficulties around prob- 
lems of measurement. The majority of these articles appeared in the 
1870s and 1880s, but summarized data of the previous 30 to 40 years. 
These authors universally accepted the fact that there had been an in- 
crease in the number of persons residing in asylums or mental hospitals, 
but they attributed this increase to factors not adequately considered by 
the other researchers, such as a general population increase, a more com- 
plete registration of "lunatics" as compared with former years because of 
more adequate census methods, a longer life span for the general pop- 
ulation resulting in a longer risk-exposure period for the development 
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But power and greatness are double-edged; they cut both ways, and already 
we are threatened with the dangers they have brought in their wake. The off- 
scourings of all Europe are hastening to our shores for that wealth they expect 
to find ready at hand, and toclay 50 percent of the nearly 25,000 insane of New 
York State are foreign born. The result of this great influx of defectives must 
of necessity have a constant leavening effect on the whole population. The 
danger from this source, however, is as nothing compared to that from war, the 
greatest curse that can afflict a nation. 


n war it is not the defective that goes down to death, but the flower of a 
nation s m.anhood, and if modern theories of heredity are correct their place 
are gone forever, while the maimed, the 
DaifTninn * ^ degenerates, unable to sustain the hardships of cam- 

279^ g. s ay at home and help populate the country with their ilk [pp. 278- 


becaiisp'nf^ author would suggest that there had been an increase 
“incurahlf methods which afforded life protection for 

vival of the * ro"? resulted in "interfering with the law of the sur- 
vna of the fittest [Parker, 1906, p. 176].” 

insanitv through views about the presumed increase in 

g^erates^ - hereditary inbreeding by social de- 

natural state and general belief that civilization was an un- 

population that wer^ forced conditions upon an individual or a 
of interacting with a n^a^n^? fulfillment of normal needs or ways 
suggested that tli#> ^^''^ronment. This Rousseauian viewpoint 

breLdown becal nTr'''"’" resulted in more 

^nd competitions of ^"“P'^hility of a natural man to the rigors 

lent in the early 1880s a* ^miy. These articles became more preva- 
urbanization followed' ever-increasing industrialization and 
American frontier became' an”'' closing of the 

professionals in the ment I j many social critics. Most of these 

their imp.nssioned pleas we wrote in journalistic style, and 

in danger of losing the to wake up an America, which w’as 

to its greatness. As earlv ^**^^*^ *hat had contributed so much 

earl) a, 1844. c. D. Hayden, concluded .hat: 

[It s our] free instiimions which 

has all the excitement of an OIv • insanity . . . life in our republic 

all fcarlessl) join in tlic madden™^**' *^***^**' ^ wide arena is tlirosvn open and 
let s\Inch are tlie guerdons in tl”^ laurel wreath, or golden chap- 

any Ilcsjicrian fruit seduce the ca ' "'h'cli is to the swift, and rarely does 
rancor of partisans, the morbid J^*”**®^ the contest. Are not tlie bitter 
of gambling speailators, the sicknc*^'*^r'^"^ politicians, tlie feverisli anxiety 
defeat, asarice rcndcretl dc5iicrat”i° 'ope deferred, amliition maddened by 
[Hayden. 1811. p. ,78]? ' '' so many sources of insanity 
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Likewise, H. P. Stearns (1883) concluded in England a year earlier that 
the extensive emigration of able-bodied men from Britain during the 
recent years left a proportion of the weak and insane that was much 
higher than otherwise would liave been without a corresponding actual 
increase in insanity. On tlie same subject, VV. A. White, who was then the 
first assistant physician of the Binghamton State Hospital in Binghamton, 
New York, suggested in 1903 that “the frontiersman who takes his family 
and goes West to open up new territory, engage in legitimate agricultural 
pursuits, and grow up with the country, is pretty apt to be of hardy 
stock and insanity, if it appears at all, comes in later generations [W^hite, 
1903, p. 267].“ 

Like many other authors. White uses mental hospital data to support 
his general conclusions that tliere is a decrease in mental illness as one 
moved from the East to the West of the United States. 

The host countries for immigrants usually felt they were getting the 
better share of the lot, and very few articles can be found that are criti- 
cal of immigration practices in the United States or elsewhere. Generally, 
it was concluded that a nation can best survive and grow with the health- 
iest of new blood coming from a variety of nations. The only critic of 
this general assumption who could be located in this review of the litera- 
ture, was Dr. M. H, Ranney (1858), a resident physician at the New York 
City Lunatic Asylum, Blackwell’s Island. He did not suggest that immi- 
grants are a disturbed lot, but rather, that the pressures of life in the 
New World were often too much for even the hardiest of souls to main- 
tain stability. 

On landing in New York they soon learn that their hard expectations of 
prosperity, which had induced them to leave their native homes and sustained 
them on their voyage, were not to be realized, and awake to a consciousness of 
the wretchedness of their situation in finding tliemselves destitute in a strange 
land . . . The physical sufferings they liave endured before leaving their homes, 
added to the privations of the sea voy.igc, the breaking up of attachments rooted 
in breast, their landing in .i helpless and often destitute state on a strange 
shore, are causes well calculated to try the endurance of disciplined and strong 
minds. It is not astonishing, then, that those unaccustomed to self restraint, or 
without mental cultivation, should fall before such a combination of adverse 
moral and physical causes [p. 46]. 

Selected historical articles on the relationship of poverty to the produc- 
tion ot mental illness also had variable conclusions, depending upon the 
Isinds of data employed, tlie phicc wlierc the author worked, and his 
philosopliical predispositions. One ot the earlier and more integrated 
tlicorics was propounded hy Dr. D. Yellowlecs, Physician Superintendent 
ot Glasgow Royal Asylum. He ollcred the hypothesis lhat poverty docs 
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of psychological problems, and the fact that improved medical facilities 
in asylums also resulted in a longer life span for patients (Alleged In- 
crease of Insanity, 1872. 1894; Bucknill, 1862; Census. 1872; Dr. Dung- 
lison’s Statistics, 1860; General Board. 1884; Humphreys, 1890). At least 
one researcher, H. Rayner, suggested that even if there was a real increase, 
it would be reduced by the confinement of large numbers of insane to 
asylums, thereby resulting in a relative decrease in insanity because these 
persons could not reproduce themselves during the period of their con- 
finement. By far the most sophisticated- argument against any alleged 
increase in rates of psychosis was presented by E. H. Tuke (1886), who 
compared the number of occurring cases of mental disorder in propor- 
^ *he periods of time we desire to compare 

LP- 1- us early attempt at developing age and sex standardized 
rates represents a practice now widely accepted among researchers. He 
nvestigate incidence figures, rather than just prevalence rates, tried to 
anmtr/rfi eliminate transfer cases from one hospital to 

period of account the increase in population from the 

anythin? suggesting that, "so far as statistics teach us 

this country ^ slightest increase in occurring insanity in 

to the^nye.Z^' only reliable test 

proach and ‘ Problem under discussion [p. 360].” His ap- 

hamer and Mar.hal^Tgtt')"' 

study and conLrTdurinn A' subject of 

porary discussions in ^ - 't and are similar to contem- 

whether differences ' fesearch. Various researchers wondered 

immigration to i insanity could be related to patterns of 

tions given varied as irwhethef th‘”"' 7“'“" 

mg immigrants or a mt' ^ author represented a nation receiv- 

writing in Euronean • emigrants from its shores. Authors 

S.ates.^'ntost 

courage and the moral forritnu Wealthy had the 

accumulation of the unheal.l resulting in an 

they had departed. As earl oi^utaUy ill in the nation from which 
unidentified mental hospital" '''' was g‘''o" *’>' 

behind them the idiotic and ’ “immigrants generally leave 

less than its due proportion anU^i'n'^' * immigration has 

179].“ Another unknown author 

of the population by emigration ■" '88S that, “the decrease 

tally, to remain, causes the ratio of T'"® 

present generation than it othersvi. ' ‘ 

otncnvise would [Inspectors, 1884, p. 568]." 
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and questions were prevalent before and immediately after the Civil War, 
and represented a further elaboration of many of the pro- and anti-slavery 
arguments. Even more than most of the topics previously discussed, the 
authors were guilty of holding strong biases and preconceived opinions 
which allowed them to choose statistics or research methods likely to be 
supportive of their basic positions. The great majority of these articles 
were by southern authors, and their conclusions were that slavery was 
beneficial to caste members and, therefore, a useful social institution for 
both whites and Negroes. 

Using 1840 census data, which seemed to indicate an over-representa- 
tion of free Negroes in the mental hospitals in New England states, C. D. 
Hayden (1844) concluded that: 

The blacks are in a condition of social helotage, constituting the pauper 
caste and the heirs of all the ills which poverty entails upon its subjects. The 
Negro of the South on the contrary, cares not for the morrow, well-knowing 
that another will provide wliat he shall eat, what he sliall drink, and where- 
withal he shall be clothed; his simple mode of life secures him in health, and in 
the winter of life, he crowns a use of labor witii an age of ease [p. 181]. 

Using the same census data, an unknown author presented an article 
in the American Journal of Insanity (Statistics, 1851) to point out in 
forceful language "amazing prevalence of insanity and idiocy among our 
free colored population over the whites and slaves [p. 150]. All available 
statistics of the day were summarized by another unknown author and a 
similar conclusion was reached that, "Insanity prevails to a greater extent 
among the white and free colored population than among the slaves. 
This is thought to be due to the freedom of the Jatter from care and 
anxiety, and from intemperance and other excesses. 

The particular hardships of the transition from slavery to freedom 
among a population that was not used to freedom was a frequent subject 
of research by various authors during tlie period following the Civil AVar. 
Almost universally they arrived at the conclusion that slavery was a better 
form of existence for the Negro. A physician at the State Lunatic Asylum 
in Georgia in 1851 addressed a circular letter to the county officers in 
every county in the state requesting "reliable information" on the num- 
ber of insane Negroes in their respective counties. 'When lie finally re- 
ported his results (Insanity, 1874), the results of his "investigation" m- 
dicated that tlicre were only forty insane Negroes in all of Georgia, winch 
had a Negro population of over 400.000. However, he was "asionislicd 
to find a very large number of insane colored pcojilc in mental insmu- 
tions in the norlircrn states when he later made a visit. His explanation 
Was 
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not grant sufficient time or money for the individual to engage in activ- 
ities that, by the nature of their immoral purpose, could lead to higher 
rates of mental illness. He used uncorrected statistics of the number of 
pauper patients in insane asylums to conclude that “adversity is favor- 
able to mental stability and prosperity the reverse [Chapman, 1882, p. 
189]. He offered some of his strongest arguments in reviewing the rela- 
tionship of short term economic fluctuations to admissions rates of mental 
hospitals and wrote. 


The decreased production of insanity during the (labor) strikes seems mainly 
due to two causes— one fiscal, the other moral There is no money to spend in 
nn ng and there is no time to think of anything but the strike. This moral 
cause IS more potent than might at first appear . . . the subject (of the strike) 
^^pest personal interest for aU. and so engrosses attention, that it gives 
rnrJ wavering minds, just as a demented patient be- 

hi« ^ intelligent for a time when his attention is aroused and 

^ s^scattered faculties concentrated by an illness or accident [Yellowlees, 1882. 


^tithors of the day took strong exception with Yellow- 
maior j 2 re similar in tone and style to the 

and culrur->l^r"- c«rrent research on the effects of poverty 

of mental illness. Tlie strongest critic 

of Hereford Asv^n^**^^ Medical Superintendent 

1882) he tabnl ^ England. Writing in the same year (Chapman, 
to suggest to Vear from 1870 to 1879 

at least in most caserta'l^rM ■''stmity." it not always, 

of the centiirv , ii ' more articles appeared near the turn 

tlcbilUa." conciusiorthat poverty had a 

is a relationship of "naune^''*' - ^ “"dtided very definitely that there 
individual w-ho is poor * >nsanity, and he places blame on the 

incapacitated by phvsirnl"ri* 'km- tutlividual who, unless absolutely 
ence tlial he must be supnorted smuggle tor exist- 
ing from some form of ment,i 1 r' " expense, is certainly suffer- 

speclor of Lunatic Asylums in Irel”!, ‘S' Similarly, the In- 

suggest tliat agrictiltnral counoV ‘’“-TT 
also placed high on any ranking ofSS' 

the head of the list. ^ number of insane, and usually at 

Many articles during the nasi I 9 n 

the question of whethe? or .rntthcrfs ^rn '’ 

wliiles in rates of mental illness wlthir.? •'""“"S 

mess within the United States. These concerns 
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of comparative statistics over time, (2) the historical influence of Freudian 
psychology, and (3) the complexity of tlie questions being asked. Let us 
turn to each of these problems very briefly. 

COMPARABILITY OF DATA 

Most of the studies reported here have relied upon mental hospital 
statistics, especially when they were available from census data. Such sta- 
tistics are notoriously unreliable, especially over a period of time, because 
of the lack of systematic record keeping systems in hospitals, the vari- 
ability of admission practices at different hospitals, and the unreliability 
of diagnosis among psychiatrists responsible for the hospital admissions. 

In the literature just reviewed, a variety of doubtful categories have 
frequently been included under the general rubric of “lunatic” or “in- 
sane.” These marginal groups include the indigent poor, alcoholics, 
criminals, the aged and the infirm, and persons with chronic brain syn- 
dromes (especially those suffering from long-term effects of syphilitic 
infections). When the diagnostic categories are specified, the specific rates 
for each category are seldom given. Even today, there are no standardized 
ways of recording or reporting mental hospital data across the nation, 
though a few cities have developed some coordinated record keeping 
systems among their public institutions. 

However, in spite of the inadequacies of this data, there is some merit 
to plotting the results of available studies on a graph to determine pos- 
sible directional trends of hospitalization rates from 1840 to the present. 
The results are presented in Figures I and 2, which are summaries of 
available studies on incidence and prevalence rates over the past 125 
years.i 

^ The graphs were developed by preparing available statistics into a unifonn 
format (rates per 100,000 population), and by de\cIoping age and sex specjfic 
rates, where possible. When the reporting authors employed other methods for 
reporting their data, that is, the numl>cr of psycfiotics reported in a township 
or the percent of a population reported by professionals to be insane, attempts 
were made to determine the population of a township or other geographic area 
so that their rates could be conserted to the format of the graphs. ^Vhercvcr 
possible, the rates arc mean averages for die .average age of the jiopulaiion 
for that period of time. However, most statistics did not allow this kind of 
summarv- of the data. ^Vhen information from the early studies was adetjuate, 
inappropriate categories of patients were climlnatcti in computing final totals, 
as paupers, .alcoholics, and others who cndctl up in insane as>lums because of 
dicir inability to care for themselves. Those articles that did not provide adc- 
quate information to develop si>ccific statistics, were c\clui!c<l from the com- 
pilation. The graphs, obviously, •ncliide many sources of error, since the |>cr- 
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When those people were in a state of slavery, they were taken care of and 
were not permitted to run into every possible excess, to remain up all night, to 
drink and to carouse, etc. When they were sick, they had proper medical at- 
tendance and nursing. They, as a class, were most assuredly not subject to such 
privations as tverc calculated to impair rheir health. Then the better class had 
no cares or anxieties about anything ... now all this is reversed, and fur- 
ntshes reasons, very satisfactory to my mind, for the manifest increase of insanity 
among the colored people [p. 155 ] 


Only one article could be found in the nineteenth-century literature 
that developed the contrary conclusion (Jarvis, 1844), Again, the author 
had a preconcetved and dearly specified bias; “to demonstrate that no 
ance w atever can be placed on what purport to be facts, respecting 
a’mcr u file free Negroes, except for. in that 

States' rl! tlocument, the 'Sixth Census of the United 

Tarvis m 1 " emotionally toned language, the author, 

proach'o tw sophisticated in his ap- 

in each town ^'”'1 tlie number of whites and Negroes 

■Inats Td "> “f listed white and colored 

noticed in m each respective district. The discrepancies he 

her of insane in a to* '^eluded the fact that sometimes the num- 

that the nortliern state varied from'l 
ihsane (Maine) to one in every 's’' "7 

munities from one-tenth ^ “nd that in some corn- 

listed as hospitalized psychoiks' T1 ' “V'' P'’P“'“‘‘°“ frequently 
Statistics were unreiicKi J ^ argued that available census 

that suggested that slaverTL?!'^ support any argument 

groes (Jarvis, 1844 p 75) ^ ^ n^ore proper form of existence for Ne- 

clusions of the past centi review of the important research con- 

tlie influences of social ^ addressed to major questions about 

illness. It has been easy rates of mental 

biases and predilections to° investigators allowed personal 

the kinds of data and selection of their research focus, 

results. In spite of the dcfinh'^ ^sed, and the direction of the research 
only conclude that we are'not'^ of most of these authors, we can 

of the social psychiatric quest' P^^sition to answer adequately most 
questions presented at the *‘3ised, and especially not the primary 
If so, what relationship doesTldr’ ""m'al ‘Uncss increasing? 

zation” (urbanization)? increase Ijave to the “advance of civiH* 

Not only have we not answered tli«, „ , 

close to any of the answers Tlie reaJ^ questions, we do not seem to be 
reasons for this are several: (1) the lack 



Agc-SpcciGc Rates of First Admission for Psychosis by 
Sex and Year for tlic United States 


Age 

1923 

1 1933 

1 1939 

1 1930 

M 

F 

M 

F 

M 

F 

M 

F 

-19 

15.4 

12.0 

13.4 

10.1 

16.4 

13.3 

19.9 

18.0 

20-29 

78.3 

53.1 

60.3 

43.2 

66.9 

53.3 

65.0 

68.9 

30-39 

100.8 

83.8 

71.2 

56.2 

89.9 

74.8 

71.5 

90.7 

40-49 

106.2 

96.7 

84.0 

67.8 

106.0 

83.4 

85.2 

98.7 

50-59 

110.7 

97.2 

100.1 

75.4 

110.3 

94.6 

90.3 

102.5 

60-69 

145.4 

106.8 

130.4 

90.2 

140.6 

106.8 

142.2 

125.4 

70- 

240.2 

181.3 

244.7 

166.2 

264.3 

194.8 

348.3 

300.6 


Since population totals in each age category are not known, 
an average rate for each year was considered to be the average 
of the 14 rales for the year. (For example, for 1923: (15.4 4- 
12.0 + 78.3 . . . 240.2 + 181.3) ^ 14 = 102.0.) Averages 
obtained by this method are 1923: 102.0; 1933: 86.6; 1939: 
101.1; and 1930! 116.2. 

6. Jacob, J. S. A note on the alleged increase in insanity. Journal 
of Abnormal and Social Psychology, 1938, 33, 390-397. 



1923 - 

1932 

Georgia 

50.3 

34.7 

Alabama 

63.3 

59.6 

Illinois 

97.2 

97.9 

United States 

66.6 

74.8 


7. Lemert, E. M. An exploratory study of mental disorders in a 
rural problem area. Rural Sociology, 1948, 13, 48—64. [The 
upper peninsula of Michigan was combined with the southern 
industrial county rates.] 

8. Stewart, D. D. A note on mental illness in rural Arkansas. 
Journal of Social Problems, 1953—1935, J-2, 57-60. [For 
the year 1940: Arkansas State, 72.3 per 100,000; United 
States, 80.1 per 100,000.] 

On the basis of the multiple problems in computing the data, it would 
be expected that no consistent picture would develop from plotting in- 
cidence and prevalence rates for the past 125 years. However, the sur- 
prising finding is the regularity of particular trends in the data. Except 
for a few studies with exceptional findings. Figures 1 and 2 suggest that 
there has been a constant, but gradual, rising trend in the reported 
incidence and prevalence rates of hospitalizations for psychosis since the 

ceinage of ethnics or immigr.-uHs in each study is usually not itleiuined. reports 
are included from differing ports of the nation or the world, and diagnostic 
categories are often not specified. 
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The reasons for the increasing use of mental hospitals are not clear 
from the data and do not necessarily reflect gradually increasing rates of 
mental illness due to urbanization or related factors. The possible ex- 
planations are many and arc even the partial subject of several chapters 
in this volume. More mental hospitals have been built and are, there- 
fore, more accessible to their potential users. Because of changing value 
systems of society, more persons are willing to seek professional psychiatric 
care during times of personal difficulty, and they are able to recognize the 
symptoms of severe personality disturbance more easily. Fewer older par- 
ents are living in homes with the families of one of their children, and 
the complexity and pressures of contemporary urban life have resulted in 
fewer families being willing to put up with extreme psychotic behavior 
on the part of one of their members. Thus, temporary hospitalization is 
more frequently thought of as an acceptable solution for close family 
members. Finally, modern medicine has resulted in more persons living 
to retirement age, increasing the general “risk exposure” period for senile 
psychosis, arteriosclerotic changes, and genera) physiological deterioration. 

All of these explanations are meant only to suggest that the apparent 
increase in mental illness, on the basis of Figures 1 and 2 may not be 
real but our conclusions are subject to the inadequacy of previous and 
current methods of data collection and record keeping. Questions about 
causes of an apparent increase are unanswerable at the moment, and 
definitive conclusions cannot be given. However, it may also be, as Fried 
(1964) has suggested, that rates have been at least temporarily increasing 
and are the result of rapid and unstructured social change. 

the influence of FREUDIAN PSYCHOLOGY 

Freud is rightfully given the credit for being the intellectual father of 
modern psychiatry, and he is responsible for major trends and develop- 
ments that have become standard practices in the care and treatment of 
the mentally ill. However, his widespread acceptance also served to 
dampen interest in those problems that are now considered to be the 
purview of social psychiatry. 

Freud’s general theoretical system focused on individual treatment and 
an ontogenetic understanding of developmental trends within each in- 
dividual. Largely excluded from consideration were the broad social fac- 
tors that exert powerful innucnce on the development of personality, but 
which must be measured across large groups of people. Thus, by 1910, 
when Freudian thought was becoming popular, there was a significant 
decrease in the number of articles printed in the standard journals rele- 
vant to research on the social determinants of mental illness. For nearly 
a half-century, the subject matter of clinical ps>chiatry became the domi- 
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Size of family 

Stability of family background 

Availability of mental health treatment centers 

Availability of recreational resources 

Adequacy of medical care and attention 

Rate of social change within the culture 

Cultural stress (wars, hurricanes, epidemics, and so on) 

In addition, any useful study would be dependent upon not only con- 
trolling for those factors listed above (and many more), but it would be 
assumed that an adequate psycliiatric nosological system had been de- 
veloped that measured up to acceptable standards of reliability and valid- 
ity when utilized by practicing psychiatrists. This is not the case today, 
and there is very little possibility of significant improvements in psy- 
chiatric nomenclature or methods of diagnosis in the immediate future. 
Such a study would also be dependent upon the development of an appro- 
priate epidemiological formula for measuring mental illness in a popu- 
lation and determining base line rates for computing changes over a 
period of time. Most studies rely on prevalence ratings for estimates of 
the degree of mental illness prevalent in a population, but a thorough 
review of the literature has convinced this autlior that a more accurate 
rneasure would be an index composed of 
Mental illness in a population = Incidence of new coses 

X Seriousness of each case 

Thus, an index would be developed in which a psychotic episode was 
given a scale value larger (indicative of more serious impairment) than a 
mild anxiety attack, a delusional system was rated as a more severe per- 
sonality disturbance than a fear of heights, a chronic and progressive 
brain syndrome was considered more debilitating than psychosomntically 
induced peptic ulcers, and so on. The advantage of using incidence rather 
than prevalence rates is that prevalence, by itself, does not provide an 
estimate of the number of nciv cases of mental illness developing each 
year, since no distinction is made between neiv and old cases. Prevalence 
rates are more readily affected by crude factors, such as the efTeclivencss 
of current treatment methods (psychotherapy or drugs), the chroniciiy of 
particular personality disorders, and their general distribution m the 
population. In contrast, incidence measures (which count the number of 
new cases) more immediately reflect changes in the social structure ant! 
their possible cffeci on mental bcalili. These changes may be short-term 
(disasters, illness, family street, and so forth), or long term changes 
(changes in society restdting from advancing technology, changing social 
mores, decline of religious belief, and so forth). 
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nant focus of most of the professions dealing with mental illness. In 
contrast, superintendents of mental hospitals in the nineteenth centur)’ 
enjoyed great status and produced most of the research prevalent in the 
professional literature. \V’itlt the rapid development of clinical psychiatry, 
prestige in pychiatry was no longer given to those svlio worked in state 
mental institutions, but to private practitioners, especially if tliey were 
psyc oanalytically oriented. Hospital superintendents gradually became 
the least qualified professionals in the mental health field, and as a con- 
sequpce, published very few articles which used social statistics in ad- 
dresstng research problems. Tims, Freudian psychology in some ways 
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soH'h of wliom arc authors in this 
vestimo. .1 Dunham and Ilcnjamin hfalzberg) continued to in- 

Tat me "■'■'■ol- '?ere soeiocnitural in 

difficult ' continuing interest, it might liavc been even more 

relevant tn^h^ n ^'Vpo'hcses and rediscover research methodologies 
relevant to the inlluence of social factors on mental illness. 

COMPLEXITY or THE quESTIO.NS 

coming is'tharthesro™^°'^'°''' answers have not been forth- 

complex when put tTrKs?\vur°'' 

niques it is im!ve, -ui present research methods and tech* 

multiple variable Tnd'fa'ct contributions of the 

complete list of th c controlled in any study. The 

ship of urbanization to^wl question of the relation- 

control for, at the very least-'” ” mental illness is increasing must 

Age and sex composition of tlie population 
Ethnic composition of the population 

beliefs about the held by subgroups, including 

slonal treatment, and willinm^ . "'‘■'■"Sness to accept profes- 

Socioeconomlc status incluSn m ‘'ospitalization 
Educational level P°"erty 

Type of occupation 
Religious affiliation 

Social and spatial mobility of the population 
Geographic residence 
Population density 
Quality and type of housing 



Stanley C. Plog 


309 


recent interdisciplinary efforts within social psychiatry will provide a 
model for cooperative and productive research. However, if any individ- 
ual is hoping for dramatic achievements in the immediate future toward 
understanding the etiology of mental illness or in developing treatment 
methods and cures, he is, in all probability, going to be severely disap- 
pointed. Not many enduring professional reputations are likely to be 
made in the area of mental health research in the next generation, which, 
unfortunately, is likely to discourage some young and competent persons 
from entering the field. However, as social problems become more para- 
mount in national affairs and politics, more of the nation's resources will 
be devoted to finding their solutions. Ultimately, we will discover the 
causes of psychological problems and effective methods for their treat- 
ment. Whether or not we will want to put those methods into practice is 
another question. 


REFERENCES 

The alleged inacase of insanity. Journal of Mental Science, 1872, 18, 229-231. 

The alleged increase of insanity. American Journal of Insanity, I89 J, 50, 557-558. 

Arlidge, J. T. Lunacy reports and lunacy statistics. Journal of Mental Science, 
1862. 8,417-429. 

Beach, F. Insanity in the coloured race in the United States, Journal of Mental 
Science, m2. 38, 145-HO. 

Blunter, G. A. The increase of insanity. American Journal of Insanity, 1893, 50, 
310-313. 

Bockoven, J. S. Moral treatment in American psychiatry. New York; Springer 
Publishing Co., I9G3. 

Brigham, A. Millerism. American Journal of Insanity, 1815, 1, 219-253. 

Brown, ,M. Englisli retrospect — Asylum reports for 1879. Journal of Menial 
Science, 1881,27, 17-18. 

BiicknilJ, J, C. The statistics of insanity. Journal of Mental Science, I8G2, 8, 
297-30G. 

Tlic census. /ourna/ o/ . Corner, 1872, 18, 120-122. 

Cliapm.in. T. A, On the effect of prosperity anti adscrsiiy in the causation of 
insanity. Journal of Mental Science, 1882, 28, 189-195. 

Cohen, B. M., X; Fairhank. R, Statistical coiurihtitions from the mental hjgicnc 
study of the eastern health district of Baltimore. American Journal of 
Psychiatry, 1958.91, 1153-1161. 

UoiigTcss of psychiatry and neuropathology at Antwerp. Journal of Mental 
Science, IBRG. 51. GI5-G2G. 

CorlHTt, \V. J. Oti the iricicasc of insanity. Amrritnn Joiitnnl of huanity, 1893. 
50, 221-258. 

I).isi«lson. J. II. Ohservatiorjs on cannabis tndira am! syphilis as cause of mental 



308 


Social Complexity 


Obviously, it would be impossible to control for all of these factors in 
a single body. It may be that the conclusions will continue to be de- 
pendent upon the best guesses of contemporary researchers, or that there 
will gradually develop such a similarity of answers provided by the many 
separate studies about urbanization and mental illness that the final 
conclusion seems self obvious, if not statistically provable. 

SUMMARY 

We have reviewed, briefly, the social psychiatric research of the past 
125 years and have concluded tliat 


1. The kinds of questions asked today about the relationship of socio- 
cultural factors to mental illness are similar to those asked more than a 
century ago. Specifically, the continuing concern is with whether or not 
mental illness is inaeasing and, if so, whether or not it is related to the 
rapid advance of civilization (urbanization). 

2. The kinds of research methodologies employed today are also quite 
sunilar to those of the previous century. Mental hospital admission rates 
and current cases under treatment constitute the primary sources of data, 
with an occasional attempt made to estimate prevalence in the community 
at large (the Midtown Manhattan Study, for example). 

J. developed from the research, which are often de- 

alen tipou t le ptecouceived notions or biases of the researchers, are 
hnth period of time. The majority of the researchers from 

crnhflhiv^^ * complexity and pressures of modern living 

poverty and other factors of 
Z " deleterious effect on mental health, that mi- 

UDheaval ^ ership is disadvantageous to its members, that social 
upheaval causes problems for various mLbers of society, and so on. 

development during 

tion of a *°^^**!**'^*^^ statistical techniques and the utilize' 

not been ahl <n the contemporary social sciences. We have 

effMs of urb n “‘'“"y 

doesit :;p“,‘t r"""" 

These stafeinpntc ^ of important breakthrough, 

to re-evaluate in meant to present a pessimistic picture, but 

onlv throiieb' ' ^ tunest light, the current "state of the art." It is 

mamhuHe f r'"' fi increased awareness of the 

rn^nlv be that slow progress can be made. It 

Soueb/' '”Pf P'find of complete dominance of Freudian 
thought m men al health research-, o *e eLlusion of interest in the fuH 
range of variables affecting psychological stability— has passed, and that 



Stanley C. Plog 


311 


Jacob, J. S. A note on the alleged increase in insanity. Journal of Abnormal and 
Social Psychology, 1938. 33, 390-397. 

Jarvis, E. Insanity among the coloured population of the free states. American 
Journal of Medical Science, 1844, 7, 71-83. 

Jones, R. Medico-Psychological Association of Great Britain and Ireland: Presi- 
dential address on the evolution of insanity, delivered July 26, 1906. 
Journal of Mental Science, 1906, 52. 629-661. 

Leffing^vell, A. Illegitimacy and the influence of seasons upon conduct. Journal 
of Mental Science, 1892, 38, 428-432. 

Lemert, E. M. An exploratory study of mental disorders in a rural problem area. 
Rural Sociology, 1948, 13, 48-64. 

The lunacy blue books. Journal of Mental Science, 1874, 20, 436-446. 

Major, H. C. Remarks on the results of the collective record of the causation of 
inszT\hy. Journal of Menial Science, 1884, 30, 1-7. 

Malzberg, B. Mental disease among Jervs: A second study with a note on the 
relative prevalence of mental defect and epilepsy. Mental Hygiene, 1931, 
15, 766-774. 

Malzberg, B. New data relative to incidence of mental disease among Jews. 
Mental Hygiene, 1936, 20, 280-291. 

Malzberg, B. Social and biological aspects of mental disease. Utica, New York: 
State Hospitals Press, 1940. 

Padover, S. K. (Ed.) Thomas Jefferson on democracy. New York: Pelican Books, 
1946. 

Parker, W. A. The increase of lunacy. Journal of Mental Science, 1906, 52, 175- 
176. 

Postell, W. D. Mental health among the slave population on southern planta- 
tions. American Journal of Psychiatry, 1953, 110, 52-54. 

Prange, A. J., & Vitols, M. M. Cultural aspects of the relatively low incidence 
of depression in southern Negroes. International Journal of Social Psy- 
chiatry, 1962, 8, 104-112. 

Public asylum reports for 1873. Journal of Mental Science, 1875, 20, 654. 

Pugh, T. F., & MacMahon, B. Epidemiologic findings in United States mental 
hospitals data. Boston: Little, Brown and Co., 1962. 

Ranney, M. H. On insane foreigners. American Journal of Insanity, 1850, 7, 
45-53. 

Ratio of the insane and idiotic to the population of different countries and 
great cities. American Journal of Insanity, 1844, 1, 78. 

Rayner, H, Presidential address, dclivcretl at the annual meeting of the Medico- 
Psychological Association, held at the Royal College of Physicians, London. 
July 23, 1884. Journal of Mental Science, 1884, 30, 337-353. 

Rogen, T. L. The president’s address. Journal of Mental Science, 1874, 20, 
327-351. 

Rosen. G. Social stress and nicmal disease from the cigluccnih century to the 
present: Some origins of social psydiiairy. Milbanh Memorial fund Quar- 
terly, 1959. 37, 5-32. 



Stanley C. Plog 


311 


Jacob, J. S. A note on the alleged increase in insanity. Journal of Abnormal and 
Social Psychology, 1938. 33, 390-397. 

Jarvis, E. Insanity among the coloured population of the free states. American 
Journal of Medical Science, 1844, 7, 71-83. 

Jones, R. Medico-Psychological Association of Great Britain and Ireland: Presi- 
dential address on the evolution of insanity, delivered July 26, 1906. 
Journal of Mental Science, 1906, 52, 629-661. 

Leffingwell, A. Illegitimacy and the influence of seasons upon conduct. Journal 
of Mental Science, 1892. 38, 428-432. 

Lemert, E. M. An exploratory study of mental disorders in a rural problem area. 
Rural Sociology, 1948, 13, 48-64. 

The lunacy blue books. Journal of Mental Science, 1874, 20, 436-446, 

Major, H. G. Remarks on the results of the collective record of the causation of 
insanity. Journal of Mental Science, 1884, 30, 1-7. 

Malzberg, B. Mental disease among Jews: A second study \vith a note on the 
relative prevalence of mental defect and epilepsy. Mental Hygiene, 1931, 
15, 766-774. 

Malzberg. B. New data relative to incidence of mental disease among Jews, 
Mental Hygiene, 1936, 20, 280-291. 

Malzberg, B. Social and biological aspects of mental disease. Utica, New York: 
State Hospitals Press, 1940. 

Padover, S. K. (Ed.) Thomas Jefferson on democracy. New York: Pelican Books, 
1946. 

Parker, W. A. The increase of lunacy. Journal of Mental Science, 1906, 52, 175- 
176. 

Postell, W. D. Mental health among the slave population on southern planta- 
tions. American Journal of Psychiatry, 1953, 110, 52-54. 

Prange, A. J., & Vitols, M. M. Cultural aspects of tlie relatively low incidence 
of depression in southern Negroes. International Journal of Social Psy- 
chiatry, 1962. 8, 104-112. 

Public asylum reports for 1873. Journal of Mental Science, 1875, 20, 054. 

Pugh, T. F., & MacMahon, B. Epidemiologic findings in United Slates mental 
hospitals data. Boston: Little, Brown and Co., 1962. 

Ranney, M. H. On insane foreigners. American Journal of Insanity, 1850, 7, 
45-53. 

Ratio of the insane and idiotic to tlic population of diflcrcnt countries and 
great cities. American Journal of Insanity. 1844, I, 78. 

Rayner. H. Presidential address, dclhcrcrl at the annual meeting of the Nfcdico- 
Psychological Association, held at the Royal College of Physidans. London. 
July 23, 1884. Journal of Mental Science, 1881, 30, 337-353. 

Rogers, T. L. The president's address. Journal of Mental .Science, 1874. 20, 
527-351. 

Rosen. G. Social stress and menial disease from the ciglitccnth century to the 
present: Sonic origins of social psydiiairy. MilOank Memorial lutul Qiicr- 
/cr/y, 1959. 37, 5-32. 


310 


Sodal Complexity 


alienation in Turkey. Asia Minor, and Morocco. Journal of Mental Science, 
1883, 28, 493-496. 

Dawson, R. The presidential address on the relation between the geographi- 
cal distribution of insanity and that of certain social and other conditions 
in Ireland. Journal of Mental Science, 1911, 57,571-597. 

Deas, P. M. An illustration of local differences in the distribution of insanity. 

Journal of Mental Science, 1875, 21, 61-67, 

Dr. Dunghson’s statistics of insanity in the United States. American Journal of 
Insanity, 1860. Ill, 17-18. 

Dunham, H. W. Sociological theory and mental disorder. Detroit: Wayne State 
University Press, 1959. 

Frieth M. Effects of Social Change on Mental Health, American Journal of 
Onhopsychiatry, 1964, 34, 3-28. 

General Board of Commissioners in Lunacy for Scotland. 25th annual report 
or 883, 1884. Journal of Mental Science, 1884, 29, 552-558. 

IMQ i" Lunacy tor Scotland. 31st annual report, 

■ Jnnmal of Mental Science, 1889,35,412-417 

ISM r"* to Lunacy tor Scoiland, 37th annual report, 

1883. /ournal of Menial Science, 1884, 29, 644-651. 

'"Vaas r"^^ *''’™9"“toners in Lunacy for Scoiland, 39th annual report. 

1886, /ouruai of Mental Science, 1886, 31, 518-529. 

'"'iTsS fomne/ ‘h Lunacy for Scotland. 42nd annual ltpo«. 

1888 /ournaf of Mental Science, 1889, 34, 655-561, 

'"Tsm 'rZfnat to Lunacy lor Scotland. 44th annual report. 

Gold „ IMO. 36, 540-644. 

FreTp'res,,"l949''‘"'’°'’ miUtotion, Glencoe, III.: The 

^ Vurna'"//"'Mn,7y, 

American foi.rn ^°"'^toution to the statistics of insanity in Cape Colony. 

Hasderrn o ■ 519-529. 

«e«e;,gt,?s"44 5o nwsT" 

36,236-239 ^'toged increase of insanity. Journal of Mental Science, 1890. 

’ ■'»“™o'o/3°wlLWreri9TO,'^^^ “ "“““'to': '“«<>« '"sanity. 

Inn'u™cro7rc\riu'don1rd7'.{°“™“^°'*''^ 1876,22, 138-141. 

DMfiHity, 1819. 5, 281-285 '*' '**”"*’ '"'■''"'ty in Paris. American Journal of 

In,prion",iriLhTsGL^°'3™! 

29,558-561 " ~ 1883. Journal of Mental Science, 1884, 

to Ireland. 37,1. report. 



Raymond J. Murphy 


313 


class levels? What is the advantage of using subjective versus ob- 
jective meanings of class levels? 

Murphy points out how differing assumptions in class and strati- 
fication research can produce not only different research designs, 
but potentially differing results. The chapter is essential reading for 
anyone interested in the question of social class as related to mental 
illness. 


3.3 Stratification and Mental Illness; 

Issues and Strategies for Research 

Raymond J. Murphy 

It has become increasingly evident that one of the most important trends 
in mental health research in the past decade is tlie growth of interdisci- 
plinary efforts to understand the causes and treatment of mentally dis- 
turbed persons. Older parocliial faiths have given way to a newly revi- 
talized ecumenical spirit of collaboration among persons in the fields of 
anthropology, psychiatry, psycholog)', sociology, and social work. New 
graduate programs of training, such as community psychiatry, point the 
way to the creation of a new professional worker, skilled in the discipline 
of medicine and knowledgeable in the theories and methods of the be- 
havioral scientist. It is also apparent from tJjc results of such efforts that 
a key substantive area serving to interest and cliallenge persons from 
such diverse backgrounds is that of the relationship between stratification 
and mental illness. Such major efforts as those by A. B. Hollingsliead 
and Rcdlicli (1958), Miller and Sivanson (19(50), Srolc, Langncr, Michael, 
Opler, and Rennie (I9G2), and Parker and Kleiner (19GG) testify to the 
attraction and utility of social stratification research for a multidisci- 
plinary understanding of the causes and distribution of mental illness in 
the American community. The basic substantive findings of these studies, 
J>nd others like them, arc now becoming a part of our common under- 
standing of the mentally ill. 

The purpose of ilic present paper is to review some of the theoretical 
issues involved in stnitificalion research ami lo suggest their possildc im- 
plications for a better understanding of the mentally ill, and also to 
I>oim out areas of further collaboration that would seem to be of value 
csj>ccially to the sociologist and psychiatrist. It is our feeling that a num- 
ber of the issues raised by research into the structural factors related to 
mental illness j>oini the svay to a clearer understanding of. or empirical 
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class levels? What is the advantage of using subjective versus ob- 
jective meanings of class levels? 

Murphy points out how differing assumptions in class and strati- 
fication research can produce not only different research designs, 
but potentially differing results. The chapter is essential reading for 
anyone interested in the question of social class as related to mental 
illness. 


3.3 Stratification and Mental Illness: 

Issues and Strategies for Research 

Raymond J. Murphy 

It has become increasingly evident dial one of the most important trends 
in mental health research in tlie past decade is tlie growth of interdisci- 
plinary efforts to understand the causes and treatment of mentally dis- 
turbed persons. Older parochial faiths have given way to a newly revi- 
talized ecumenical spirit of collaboration among persons in the fields of 
anthropology, psychiatry, psychology, sociology, and social work. New 
graduate programs of training, such as community psychiatry, point the 
way to the creation of a new professional worker, skilled in tlie discipline 
of medicine and knowledgeable in the theories and methods of the be- 
havioral scientist. It is also apparent from the results of sucli efforts that 
a key substantive area serving to interest and challenge persons from 
sucfi diverse backgrounds is ifiat of the relationship bettveen stratification 
and mental illness. Sucli major efforts as those by A. B. Hollingshcad 
and Rcdlicli (1958), Miller and Swanson (19C0), Srolc, Langncr, Michael, 
Opier, and Rennie (1962), and Parker and Kleiner (1966) testify to the 
attraction and utility of social stratification research for a multidisci- 
plinary understanding of the causes and distribution of mental illness in 
the American community. The basic substantive findings of these studies, 
and others like them, arc now becoming a part of our common under- 
standing of tlic mentally ill. 

The purpose of the present paper is to review some of the theoretical 
issues involved in stratification research and to suggest their possible im- 
pHciiions for a better understanding of the mentally ill, and also to 
]>oini out areas of further collaboration that svould seem to be of value 
especially to the sociologist and ps)cliiatnst. It is our feeling that a num- 
ber of the issues raiscil by research into the slnicturnl faaors rchilcd to 
mental illness point the svny to a clearer understanding of, or empirical 
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support for, the working assumptions underlying each of these disciplines’ 
conception of human social behavior. 

PROBLEMS AND ISSUES IN STRATIFICATION 

Since most collaborative research tends to be focused specifically on a 
su stantne problem (rates of mental illness, for example), and since the 
contn utors to such studies are encouraged or pressured to seek a com- 
mon wor mg point of departure to facilitate their investigation, the 
roa er t leoretical issues and problematics debated by their more endoga- 
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has different implications from being in the upper class in Rock Springs, 
Wyoming. In the small community, one can be identified and ranked on 
the basis of interpersonal relationships, personal tastes and idiosyncracies, 
and participation in a common set of institutions. In the large city, with 
its sea of anonymity, indirect measures of worth must be relied upon. 
The extremely complex division of labor in the metropolis, along with 
its physical size and the sheer numbers of people make it impossible for 
residents to gain an intimate understanding of strata differences or com- 
position. In each community some form of stratification exists. However, 
it is not easy to compare these types meaningfully along the same dimen- 
sion of rank. Bananas and pears are both types of fruit, yet none would 
argue that they are identical. For this reason, many sociologists cast doubt- 
ful eyes on such sweeping generalizations as that which implies that there 
are five or six classes in America. The number and types of strata may 
well vary with the community and the locale. The moral here seems to 
be that if one takes a technique developed to measure the stratification 
system of one community and mechanically applies it to other commun- 
ities, different in size or composition, he may find that his data have little 
meaning, or more seriously, that they give him an erroneous understand- 
ing of the rank characteristics of the communities he studies. 

In another sense, one may speak of systems of American stratification. 
Each of us represents a combination of statuses. We are graded in terms 
of the amount of formal education we have been able to complete, by the 
relative value of the work we do, by the life style we present, by the racial 
ancestry we have inherited, and so forth. Accordingly, we are participants 
in several different systems of stratification simultaneously. The worker 
or manager are incumbents of the stratification system of the factory as 
■well as residents of separate neighborhoods wliich may be differentially 
ranked. This phenomenon of institutional stratification patterns further 
complicates the understanding of the significance of rank for behavior, 
and casts doubt on overly simplistic schemes for placing individuals into 
a single dimensional rank classification. It may be more accurate to con- 
struct measures of the relative position of an individual on each of several 
stratified dimensions in which he is involved, attempting to weight the 
contribution of each in a total assessment of that person’s social standing. 
The work of Landccker, Lenski, and others in developing a measure of 
“status crystallization” illusiraies this approacli and suggests some useful 
leads for studying rates of mental illness, as we sliall discuss presently 
(I-andecker, 1960a, 1960b: Lenski, 1954). 

^*hc paiicrn of American racial and ethnic relations imi>oscs another 
complication into die structure of social stratification. In the cities of 
the North and "West, vast numbers of racial or ethnic group members 
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support for, the working assumptions underlying each of these disciplines’ 
conception of human social behavior. 

PROBLEMS AND ISSUES IN STRATinCATION 

Since most collaborative research lends to be focused specifically on a 
su stantive problem (rates of mental illness, for example), and since tlie 
contri utors to such studies are encouraged or pressured to seek a com- 
mon working point of departure to faciliuue their investigation, the 
roa er t leoretical issues and problematics debated by their more endoga- 
mous CO eagues tend to be ignored or glossed over. Unresolved issues 
concerning the most approirriate model or method for conccptnaliring the 
vain* system of the United States, for example, or the heuristic 
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has dilFerent implications from being in the upper class in Rock Springs, 
Wyoming. In the small community, one can be identified and ranked on 
the basis of interpersonal relationships, personal tastes and idiosyncracies, 
and participation in a common set of institutions. In the large city, with 
its sea of anonymity, indirect measures of worth must be relied upon. 
The extremely complex division of labor in the metropolis, along with 
its physical size and the sheer numbers of people make it impossible for 
residents to gain an intimate understanding of strata differences or com- 
position. In each community some form of stratification exists. However, 
it is not easy to compare these types meaningfully along the same dimen- 
sion of rank. Bananas and pears are both types of fruit, yet none would 
argue that they are identical. For this reason, many sociologists cast doubt- 
ful eyes on such sweeping generalizations as that which implies that there 
are five or six classes in America. The number and types of strata may 
well vary with the community and the locale. The moral here seems to 
be that if one takes a technique developed to measure the stratification 
system of one community and mechanically applies it to other commun- 
ities, different in size or composition, he may find that his data have little 
meaning, or more seriously, that they give him an erroneous understand- 
ing of the rank characteristics of the communities he studies. 

In another sense, one may speak of systems of American stratification. 
Each of us represents a combination of statuses. We are graded in terms 
of the amount of formal education we have been able to complete, by the 
relative value of the work we do, by the life style we present, by the racial 
ancestry we have inherited, and so forth. Accordingly, we are participants 
in several different systems of stratification simultaneously. The worker 
or manager are incumbents of the stratification system of the factory as 
well as residents of separate neighborhoods which may be differentially 
ranked. This phenomenon of institutional stratification patterns further 
complicates the understanding of the significance of rank for behavior, 
and casts doubt on overly simplistic schemes for placing individuals into 
a single dimensional rank classification. It may be more accurate to con- 
struct measures of the relative position of an individual on each of several 
stratified dimensions in which he is involved, attempting to weight the 
contribution of each in a total assessment of that person’s social standing. 
The work of Landecker, Lenski, and others in developing a measure of 
"status crystallization” illustrates this approach and suggests some useful 
leads for studying rates of mental illness, as we shall discuss presently 
(Landecker, 1960a, lOGOb; Lenski, 1954). 

The pattern of American racial and ethnic relations imposes another 
complication into the structure of social stratification. In the cities of 
the North and 'West, vast numbers of racial or ethnic group members 
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support for, the working assumptions underlying eacli of these disciplines' 
conception of human social behavior. 

PROBLEMS AND ISSUES IN STRATIFICATION 

Since most collaborative research tends to be focused specifically on a 
substantive problem (rates of mental illness, for example), and since the 
contributors to such studies are encouraged or pressured to seek a com- 
mon working point of departure to facilitate their investigation, the 
roa er theoretical issues and problematics debated by their more endoga- 
mous colleagues tend to be ignored or glossed over. Unresolved issues 
concerning the most appropriate model or method for conceptualizing the 
s rati cation system of the United States, for example, or the heuristic 
a ue in a ternative approaches to the problem of the genesis of neurotic 
nnprnt*^*^^^c enter extensively into the agenda of planning 
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has different implications from being in the upper class in Rock Springs, 
■Wyoming. In the small community, one can be identified and ranked on 
the basis of interpersonal relationsliips, personal tastes and idiosyncracies, 
and participation in a common set of institutions. In the large city, with 
its sea of anonymity, indirect measures of worth must be relied upon. 
The extremely complex division of labor in the metropolis, along with 
its physical size and the sheer numbers of people make it impossible for 
residents to gain an intimate understanding of strata differences or com- 
position. In each community some form of stratification exists. However, 
it is not easy to compare these types meaningfully along the same dimen- 
sion of rank. Bananas and pears are both types of fruit, yet none would 
argue that they are identical. For this reason, many sociologists cast doubt- 
ful eyes on such sweeping generalizations as that which implies that there 
are five or six classes in America. The number and types of strata may 
well vary with the community and the locale. The moral here seems to 
be that if one takes a technique developed to measure the stratification 
system of one community and mechanically applies it to other commun- 
ities, different in size or composition, he may find that his data have little 
meaning, or more seriously, that they give him an erroneous understand- 
ing of the rank characteristics of the communities he studies. 

In another sense, one may speak of systems of American stratification. 
Each of us represents a combination of statuses. We are graded in terms 
of the amount of formal education we have been able to complete, by the 
relative value of the work we do, by the life style we present, by the racial 
ancestry we have inherited, and so forth. Accordingly, we are participants 
in several different systems of stratification simultaneously. The worker 
or manager are incumbents of the stratification system of the factory as 
well as residents of separate neighborhoods which may be differentially 
ranked. This phenomenon of institutional stratification patterns further 
complicates the understanding of the significance of rank for behavior, 
and casts doubt on overly simplistic schemes for placing individuals into 
a single dimensional rank classification. It may be more accurate to con- 
struct measures of the relative position of an individual on each of several 
stratified dimensions in which he is involved, attempting to weight the 
contribution of each in a total assessment of that person’s social standing. 
The work of Landecker, Lenski, and others in developing a measure of 
"status crystallization” illustrates this approach and suggests some useful 
leads for studying rates of mental illness, as we shall discuss presently 
(Landecker, 1960a, lOGOb; Lenski, 1954). 

The pattern of American radal and etlmic relations imposes another 
complication into the structure of social stratification. In the cities of 
the North and West, vast numbers of racial or ethnic group members 
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support for, the working assumptions underlying each of these disciplines’ 
conception of human social behavior. 


PROBLEMS AND ISSUES IN STRATinCATION 

Since most collaborative research tends to be focused specifically on a 
substantive problem (rates of mental illness, for example), and since the 
contributors to such studies are encouraged or pressured to seek a com- 
mon working point of departure to facilitate their investigation, the 
roa er theoretical issues and problematics debated by their more endoga- 
mous colleagues tend to be ignored or glossed over. Unresolved issues 
concerning the most appropriate model or method for conceptualizing the 
s rati cation system of the United States, for example, or the heuristic 
a ue in a ternative approaclies to the problem of the genesis of neurotic 
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has different implications from being in the upper class in Rock Springs, 
Wyoming. In the small community, one can be identified and ranked on 
the basis of interpersonal relationsliips, personal tastes and idiosyncracies, 
and participation in a common set of institutions. In the large city, with 
its sea of anonymity, indirect measures of worth must be relied upon. 
The extremely complex division of labor in the metropolis, along with 
its physical size and the sheer numbers of people make it impossiWe for 
residents to gain an intimate understanding of strata differences or com- 
position. In each community some form of stratification exists. However, 
It is not easy to compare these types meaningfully along the same dimen- 
sion of rank. Bananas and pears are both types of fruit, yet none would 
argue that they are identical. For this reason, many sociologists cast doubt- 
ful eyes on such sweeping generalizations as that which implies that there 
are five or six classes in America. The number and types of strata may 
well vary with the community and the locale. The moral here seems to 
be that if one takes a technique developed to measure the stratification 
system of one community and mechanically applies it to other commun- 
ities, different in size or composition, he may find that his data have little 
meaning, or more seriously, that they give him an erroneous understand- 
ing of the rank characteristics of the communities he studies. 

In another sense, one may speak of systems of American stratification. 
Each of us represents a combination of statuses. We are graded in terms 
of the amount of formal education we have been able to complete, by the 
relative value of the work we do, by the life style we present, by the racial 
ancestry we have inherited, and so forth. Accordingly, we are participants 
in several different systems of stratification simultaneously. The worker 
or manager are incumbents of the stratification system of the factory as 
well as residents of separate neighborhoods which may be differentially 
ranked. This phenomenon of institutional stratification patterns further 
complicates the understanding of the significance of rank for behavior, 
and casts doubt on overly simplistic schemes for placing individuals into 
a single dimensional rank classification. It may be more accurate to con- 
struct measures of the relative position of an individual on each of several 
stratified dimensions in which he is involved, attempting to weight the 
contribution of each in a total assessment of that person's social standing. 
The work of Landecker, Lenski, and others in developing a measure of 
"status crystallization” illustrates this approach and suggests some useful 
leads for studying rates of mental illness, as we shall discuss presently 
(Landecker, 1960a, lOGOb; Lenski, 1954). 

The pattern of American racial and ctlinic relations imposes another 
complication into tiie structure of social stratification. In the cities of 
the North and West, vast numbers of racial or ethnic group members 
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support for, the working assumptions underlying each of tliese disciplines’ 
conception of human social behavior. 

PROBLEMS AND ISSUES IN STRATIFICATION 

Since most collaborative research tends to be focused specifically on a 
substantive problem (rates of mental illness, for example), and since the 
contributors to such studies are encouraged or pressured to seek a com- 
mon working point of departure to facilitate their investigation, the 
broader theoretical issues and problematics debated by their more endoga- 
mous colleagues tend to be ignored or glossed over. Unresolved issues 
concerning the most appropriate model or method for conceptualizing the 
strati cation system of the United States, for example, or the heuristic 
a ue in a ternative approaches to the problem of the genesis of neurotic 
nnprJt'^^^^c to enter extensively into the agenda of planning 
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has different implications from being in the upper class in Rock Springs, 
Wyoming. In the small community, one can be identified and ranked on 
the basis of interpersonal relationsliips, personal tastes and idiosyncracies, 
and participation in a common set of institutions. In the large city, with 
its sea of anonymity, indirect measures of worth must be relied upon. 
The extremely complex division of labor in the metropolis, along with 
its physical size and the sheer numbers of people make it impossible for 
residents to gain an intimate understanding of strata differences or com- 
position. In each community some form of stratification exists. However, 
it is not easy to compare these types meaningfully along the same dimen- 
sion of rank. Bananas and pears are both types of fruit, yet none would 
argue that they are identical. For this reason, many sociologists cast doubt- 
ful eyes on such sweeping generalizations as that which implies that there 
are five or six classes in America. The number and types of strata may 
well vary with the community and the locale. The moral here seems to 
be that if one takes a technique developed to measure the stratification 
system of one community and mechanically applies it to other commun- 
ities, different in size or composition, he may find that his data have little 
meaning, or more seriously, that they give him an erroneous understand- 
ing of the rank characteristics of the communities he studies. 

In another sense, one may speak of systems of American stratification. 
Each of us represents a combination of statuses. We are graded in terms 
of the amount of formal education we have been able to complete, by the 
relative value of the work we do, by the life style we present, by the racial 
ancestry we have inherited, and so forth. Accordingly, we are participants 
m several different systems of stratification simultaneously. The worker 
or manager are incumbents of the stratification system of the factory as 
well as residents of separate neighborhoods which may be differentially 
ranked. This phenomenon of institutional stratification patterns further 
complicates the understanding of the significance of rank for behavior, 
and casts doubt on overly simplistic schemes for placing individuals into 
a single dimensional rank classification. It may be more accurate to con- 
struct measures of the relative position of an individual on each of several 
stratified dimensions in which he is involved, attempting to w'eight the 
contribution of each in a total assessment of that person’s social standing. 
The work of Landecker, Lenski, and others in developing a measure of 
"status crystallization” illustrates this approach and suggests some useful 
leads for studying rates of mental illness, as we shall discuss presently 
(Landecker. 1960a, 1960b: Lenski, 1954). 

The pattern of American racial and etimic relations imposes another 
complication into the structure of social stratification. In the cities of 
the North and ^Vest, vast numbers of racial or ethnic group members 
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live in largely self-contained ghetto communities. Such communities 
often contain highly developed institutional relationships and internal 
networks of exchange and authority. They tend to develop patterns of 
stratification that are known to the "insiders*’ but often only vaguely 
perceived by individuals outside the ghetto area. In such situations, 
the individual not only may be ranked with respect to the larger com- 
munity or society, but has a status, too, within the segregated district he 
inhabits. Gordon (1964) has suggested that this fusing of socioeconomic 
position with ethnic status be called "ethclass." It follows that attempts to 
stratify members of urban subcommunities in terms of criteria or levels 
derived from the analysis of noneilmic groups are apt to be in serious 
error (Parker & Kleiner, 1966). This complication of status arrangements 
serves to remind us that a person’s judgments of how well he is doing may 
depend upon whicli system of stratification he is using when he compares 
himself with others. A Negro who stands close to the top of his segregated 
community’s socioeconomic structure may sense a feeling of accomplish- 
ment and self-satisfaction if he thinks about the ghetto, but he may feel 
frustrated and inadequate if he compares himself witli those who inhabit 
upper-middle class white suburbs surrounding the city. 

Finally, the historical importance on stratification of regional patterns 
of culture needs to be emphasized. In parts of New England and the 
Soulii, for example, lineage is an important criterion for status. In the 
Midwest and West, one's ancestry appears to play a smaller role in the 
ranking of groups. The ranking of racial or ethnic groups differs some- 
what according to regional tradition and to the proportions of such groups 
inhabiting a given area. We cannot assume universal social consensus 
concerning the worth or saliency of the criteria for ranking, nor that the 
saliency of any given criterion (race, age, style of life, and so on) will 
remain fixed over the passage of time. The high rate of population move- 
ment in the United States has altered traditional status relationships 
and created new patterns of stratification. It seems reasonable to con- 
clude that innovations in transportation and mass communication have 
led to a breaking down of regional differences in the United States; yet 
the infiaence of tradition and regional history dies hard and meaningful 
differences can still be discerned. 

In sum, we may conclude that the American stratification picture is a 
highly complex one involving variations induced by such factors as com- 
munity size, ethnic composition, and regional tradition. Differences in 
the demographic cliaracicrisiics of communities such as the labor force 
composition, age and se.x distribution, and rate of migration further 
caution us against speaking of the system of American stratification. Tiie 
multiple dimensions of status placement combined tvithin the individual 
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of such subjective states is left for empirical verification. Class, in this 
sense, represents a convenient and useful classification scheme for re- 
search. To others, however, class involves more than common socio- 
economic position. It may often imply, for example, shared values and 
life styles. To Warner and Hollingshead it indicates not only subcultural 
patterns in common, but also a sense of identification and awareness 
leading to predictable patterns of social interaction (\Vamer & Lunt, 
1941; Hollingshead, 1949). In this latter usage, classes are treated as 
empirically locatable groups with determinate boundaries. It should be 
noted that both of the above researchers refer to social classes, implying 
more than economic factors as basic to class formation. In fact, Warner 
and Hollingshead seem to use the term class to refer essentially to that 
dimension of stratification called status group by Weber. These two 
investigators, like the majority of American stratification specialists see 
class relationships as basically harmonious, contributing to the functional 
integration of the community or society. Rather than regarding the 
members of higher classes as enemies worthy only of destruction, often 
those in lower levels are pictured as emulating and aspiring to positions 
above them. 

Some sociologists would reject the idea of class entirely, arguing that 
while it may have been of great utility in understanding the stratification 
systems of European society, it finds little application in the American 
situation today. Nisbet (1959), for example, ^vrites that: 

The term social class is by now useful In historical sociology, in comparative 
or folk sociology, but ... it is nearly valueless for the clarification of the data 
of wealth, power, anti social status in the contemporary C/njteti States and much 
of Western society in general. 

In his opinion, the conditions of contemporary life, especially the high 
rate of social mobility, the large number of functional associations, con- 
temporary patterns in the consumption of economic goods, and the com- 
plex separation between property ownership and corporate control, have 
rendered useless the conception of class as a meaningful basis for strati- 
fication. Cuber and Kenkel (1954) argue that it is more accurate and useful 
to think of stratification in the United Slates as involving a continuum 
of positions and resvards conceivetl of by the individual as steps on a 
ladder of achievement. Instead of agreement among respondents as to 
the number of classes in a community, or the boundaries that demarked 
classes, these researchers report studies in which the majority of subjects 
could not identify sucli groups and instead seemed to regard their own 
ixjsiiions, and others above and below theirs, as rungs on the competitive 
ladder. Similarly, other researchers have stressed that tlic majority of 
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Americans are so much concerned with their individual successes in com- 
petition that they fail to perceive of, or unite with, those with whom they 
objectively have much in common. In this view, the characteristic syn- 
drome of the American is not class consciousness but rather individual 
status awareness (or anxiety). The stress on competition, territorial rather 
than economic political representation, geographical mobility, bureau- 
cratic status arrangements, and widespread diffusion of material goods 
tend to blur class distinctions. A focus on racial, rather than economic 
differentiation, the historical commitment to democratic social relation- 
ships, and achieved rather than inherited privilege further prevent the 
perception of class identifications (Rosenberg, 1953). According to this 
view, the concept of class is of value only as a pragmatically useful way 
of statistically classifying persons sharing objective attributes in common, 
much as we might speak of persons of similar height or weight comprising 
a class. Sociologists are thus divided on the issue of the utility of the con- 
cept of class, on its empirical relevance in American life, and on its 
heuristic value in the formulation of research problems, especially those 
investigating causation. All agree that American society is stratified and 
that ranked differentiation has behavioral consequences. The question 
centers on which type of stratification best describes contemporary life 
and which offers the greater predictive power. 


Values and social rank: Subculture or gradation? Closely related to 
the issues raised above is another area of contention: the question as to 
t e linkage between stratum level and specific value orientations charac- 
teristic of those occupying this level. Those who prefer to regard social 
classes as identifiable groups in the society or community usually assume 
that each class contains specific patterns of values, mores, and traditions 
w uc 1 serve to set the class culturally apart from other classes or groups 
in the structure and provide the individual with a set of meanings more 
or less unique to those sharing his class position. This notion of dls- 
tincttve normative patterns associated with stratification levels is known 
as the treatment of "class-as-subculture" (Yinger. 1960). The concept of 
subculture derives from the work of anthropologists who have discovered 
and investigated population enclaves (often ethnic in composition) in 
the midst of large-scale industrial societies, set apart from other groups 
by a distmcttve patterning of traditions, rituals, beliefs, and often Ian- 
guage. The various immigrant communities in American cities, especially 
around the turn of the century, illustrate such subcultural groups Those 
sociologists who see classes as discrete groups rather than statistical cate- 
^nes often argue for the cultural distinctiveness of classes (Cans, 1962). 
The early social ecologists frequently pointed out striking differences in 
behavior of those widely separated in social and economic space but 
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residentially contiguous in the city (Zorbaugli, 1929). Warner and his 
associates have documented in detail the different patlts of life associated 
with class level in the community (Warner and Associates, 1949). More 
recently, researchers have begun to detail the distinctive views and 
practices of those in the lower class (Miller & Reissman, 1961; Cohen 2c 
Hodges, 1963). The wealth of detail provided by Oscar Lewis in his at- 
tempts to portray “the culture of poverty" among Mexican laborers has 
encouraged similar efforts in this country (Lewis, 1959, 1961). Hypothet- 
ical models of the cultural patterns empirically linked to class levels have 
been developed (Kahl, 1957; Reissman, 1959). With all of this apparent 
support for the idea, the reader may well wonder why this is an issue. 
The answer involves both theoretical and empirical matters. As we have 
already suggested, many sociologists feel that classes as distinctive groups 
do not exist on the American scene. The vague notions about class, the 
relatively low level of class consciousness or identihcation, the absence of 
unique symbols of class membership, at least on a large scale, cast doubt, 
they feel, on the validity of the class model. If persons arc not aware of 
themselves as a group, if they cannot state witli certainty what they share 
in common with others at their level, if they disagree among themselves 
as to the criteria for status placement, and so forth, how can they 
perpetuate a self-conscious pattern of beliefs and practices marking 
them apart from others? Such researchers often point to ilie widespread 
diffusion of values in the society — the common aspirations for material 
success, the widespread coinmiimcni to political leaders, and high degree 
of consensus on issues as revealed by public opinion polls. According to 
this position, persons in varying socioeconomic positions diiler not so 
much in kinds of belief or practice, but rather in ilie degree of adlicrcncc 
to values shared throughoui the society and in their opportunities for 
achieving them. Sucli writers would argue that no sharp breaks in opinion 
or behavior exist of sufficient niagniiudc to justify the assumption of dis- 
tinctive class subcultures. Railicr, they posit a continuum of accejitance 
and participation in those cultural patterns svidcly disseminated by the 
characteristics of the mass society. Variations in j)rarticc or |>crspcctivc 
arc frc<|ucntly attributeil to differences in ojqiortunity or resources 
among those in various sociocrononiic levels. The poor differ from the 
rich not in preferences or iilcals. but rather in the prob.ibility of realiz- 
ing iltcir desires or in the degree of sophistication with u'hich tltcj can 
articulate their goals nml aspirations. Vaiiaiions in child rearing, deferred 
gratification, thrift, long-range j>crsperii\es, ami so on. they insist, arc 
nearly ns great u’itfiin wcioeconoinie strata as l/riu-rrti them. The iilca 
of homogeneous clusters of iHsiiiutise \alurs linked to stratum is thus 
rcjecteil Iry those of this ihcorctiral |>ersuasion. 
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Another problem confounding the matter of class-linked cultural pat- 
terns is the fact that often the best examples of distinctively different 
patterns of behavior are found among groups who share not only a 
common economic position, but similar racial or ethnic ancestry as 
well. Gans’s study of Italian working-class persons in Boston, for example, 
details a number of distinctive cultural traits, perceived and participated 
in by the residents of the neighborhood (Cans, 1962). The question may be 
asked, however, to what extent such patterns reflect common cultural an- 
cestry, and to what extent they are reflective of an economic level shared by 
the majority of the residents. To determine this with accuracy, one would 
need a comparable case study of a group of working class persons, similar 
in economic position to the Italians but without their cultural ancestry. 
Unfortunately, such a directly comparable study does not exist. Hollings- 
head (1958), in his New Haven study of mental illness, notes that the 
community is structured vertically by racial, ethnic, and religious factors, 
and horizontally by a series of classes, yet he does not indicate to what 
extent his findings of class differences in rates of mental illness, types of 
treatment, attitudes about mental illness, or patterns of behavior, are 
con ounded by shared traditions among the vertical groups in his sample. 
Studies have shown that certain variations in attitude and behavior are 
a unction o iffering occupational roles for those who occupy the same 
educational or income strata (Murphy & Morris, 1961). Such problems do 
not rule out the possibility that class-specific values exist. They do, liow- 
^s^cssity for more sopliisticated techniques of analysis to 
an e ne tiose elements of subculture that stem from common 
socioeconomic position. 

The salience of stratificalion: Subjective and objective worlds Our 
ast example of intellectual disagreement among those who spedalire in 
the study of social stratification is one that cuts across many of the issues 
we have examined Basically, it concerns the significance of individual 
perceptions and subjective beliefs for an understanding of the stratifica- 
tion patterns of the society. All social scientists are committed to an 
undentandmg of the behavior of human beings as affected by member- 
ship m social systems. They vary in their utiliration of subjective states 
and optmons as data in the quest for an understanding of human 
societies. It IS possible, and often highly useful, to examine relationships 
and properties of social systems without reference to feelings or opinions 
of persons making up this system. Tlie field of sociology has a long and 
noble history of such efforts. Durkhelm (1951), for example, was able to 
account for differing rates of suicide in European societies without any 
consideration for the subjective moods, psychological predispositions, or 
personal motives of those who attempted this highly individual act. Mucli 
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of the contemporary work in stratification consists in establishing relation- 
ships between socioeconomic levels and rates of group or individual 
phenomena. We are able to predict quite accurately, for example, how 
persons at a given level will vote in national elections, the religious 
denominations they will prefer, how much tolerance they will display 
to those of racial or ethnic origins differing from their own, the numbers 
of children they will indicate they want and the number they will have, 
the types of illness they will be most likely to develop and the kinds of 
treatment they will receive for their illnesses. Such information can be 
obtained without concerning ourselves about whether or not our respond- 
ents are aware of where they stand in the stratification hierarchy, whether 
they can enumerate classes in their communities, or whether they feel a 
sense of kinship with others in a similar economic level. Much of the 
valuable work in the effort to understand rates of mental illness is of this 
kind (Clark, 1948; Paris 8: Dunham, 1939; Jaco, 1959, I960: Malzberg, 
1940). Such studies have demonstrated that stratification and rates of 
mental illness are correlated: in general, the higher the socioeconomic 
position of the individual, the lower the rate of illness. Furthermore, 
among those receiving treatment for mental illness, the neuroses seem 
more characteristic among those higher in the structure than are the 
psychoses which tend to cluster in populations lower in the stratification 
system. The major value of such correlational work has been in establish- 
ing the existence of relationships among a variety of population samples 
over a period of time. They fail as do all correlational efforts, to provide 
us with evidence as to the dynamics of the process or processes by which 
persons come to develop, or escape developing, symptoms of mental dis- 
turbance. Specifically, wliat is the role of structural position in the etiology 
of mental disorder? How do the conditions of structure impinge upon the 
individual so as to cause him (or precipitate him) to develop clinical 
s)Tnptoms of disturbance? Leads that may be helpful in answering these 
questions have been hinted at above. If strata may be postulated to con- 
sist of distinctive subcultural patterns, it may be that certain of these 
patterns exert greater stresses on the individual than do others. Thus, 
by tlie logic of tins approach, class differences in mental illness exist 
because normative expectations and pressures differ from one class lo 
another. The ambiguity of strata, on the other hand, may make it 
difficult for the individual to judge where he is or Iiow far he must go. 

In a highly competitive society, it may he argued, this is likely to produce 
considerable anxiety and concern. The jxiint wc wish to make here is 
that some knowledge of the j>crson's perception, feelings, cxjicciations, 
and aspirations, along with a detailing of his objective jKisiiiou, makes it 
jKJssililc to go l>c)ond a <lcscrij>tivc |K>rirait of the structural location of 
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illness to the point where we can construct and test alternative hypotheses 
of dynamics and causation. How aware are individuals of their positions 
in the community or society? What difference does it make if some are 
highly aware and others, at the same level, can only with g;reat difficulty 
speak about their place in the stratification scheme? How’ salient is 
position to the individual? Does he think and act in class terms, or are 
these meaningful only after the "expert" has pointed them out to him? 
Much of the work of sociologists has assumed that stratification position 
is known by and is important to the individual. The validity of these 
assumptions, however, needs constant empirical checking, especially it 
we seek to determine the causative significance of stratification for be- 
havior. 


Previous research has made it clear that not only do individuals differ 
in the ease with which they perceive their own positions or those of others 
in the community, but also that the view of the structure varies quite 
systematically as we move from top to bottom. Davis and the Gardners 
(1941) showed, for example, that persons near the bottom of a com- 
munity s class structure saw greater differentiation in levels below the 
middle and that persons near the top were able to elaborate the subtle 
distinctions maintained by those above the middle of the structure. Both 
o t lese views describe the perception of reality as structure conditions 
It. The implications of systematic variation in perceptions of stratification 
lave not, ^ ow’ever, been drawn, insofar as they may bear on such matters 
as aspiration, reality testing, or sense of relative deprivation. Again, we 
may caution those concerned with mental illness that there is no one 
universa view of^ American stratification, whether we consider expert 
pinion or the opinions of the "naive" participants in the social system. 
These discrepances themselves are of significance. In a closed, fixed 
strati cation system, one would expect little variation in descriptions as 
to what, and how many, levels exist. The fact of the existence in the 
• ° considerable area for debate indicates that our system 

.s flexible, changing, and suffidenUy permeable to invite confusion. Logic 
and order may exist, but these qualities are more discernible in the 
models »e construct than iu the reality we study. Considerably more 
research will be needed to determine tlie relationship between objective 
and subject, ve meanings of stratification. Until we have such information, 
pragmatic necess.t.es and the demands of our favorite hypotheses will 
determine the sal.ency of individual beliefs for understanding the cor- 
relates of stratification. 


In tins section of the paper we have briefly reviewed four major areas 
of intellectual disagreement among students of stratification; (1) wliether 
there ,s on American stratification system, or whether it is more meaning- 
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ful to speak of multiple systems within the community or nation; (2) the 
issue of class as an appropriate model for the description of American 
life (What are classes and do they exist in our society? Is it more appropri* 
ate to speak of a continuous gradation of statuses?); (3) the issue of the 
link between values and stratum (Do class subcultures exist? To what 
extent may one speak of classes as discrete social groups or communities?); 
and (4) the significance of subjective perceptions of stratification (How 
important is, and in what ways do, individual awareness of stratifica- 
tion figure in explanations of the link between stratum level and dif- 
ferential rates of mental disorder?). To these areas of contention, one 
could add many examples of dispute over appropriate methodological 
techniques for the measurement of the phenomena of stratification. 
Limitations of space preclude this here, although the matter is of obvious 
concern to those in the health sciences who may wish to use the indexes 
and scales that have been developed by the sociologist. Some of the more 
obvious implications of tliese theoretical issues for the continued inter- 
disciplinary investigation of mental illness along with suggestions for 
future research will follow in the concluding section. 

IMPLICATIONS OF THEORETICAL ISSUES 
FOR MENTAL HEALTH RESEARCH 

We have had several purposes in presenting tliis review of some of the 
problematics of stratification theory. In the first place, it is our hope that 
some understanding of intellectual issues, however brief and oversimpli- 
fied, will lead workers in the mental health field to a somewhat greater 
appredatjon of the complexities and subtleties of an area historically 
noted for its ideological and scientific debates. Sociologists have often 
been accused, with frequent justification, of vulgarizing the work of 
Freud and other theorists of tlic mind in their efforts to explain social 
sources of personal disorganization. A review of the literature produced 
by medically trained and behaviorally oriented psychiatric researchers 
often reveals the same lack of concern for, or knowledge of, stratification 
assumptions or approaches. 

A second and related purjjosc of our effort is to caution researchers 
carefully to consider svliich of scs'cral jx)ints of theoretical departure 
makes the most sense to them in |K>inting the svay to structural factors 
associated with clinical aspects of abnonnaluy. Sensitivity to alicrnativc 
fonmilaiions of American stratification may make collaborative work 
more jiroduciive, inasnuich as the theoretical orientation is sclccictl by 
cliolcc rather tlian out of ibe ignorance of variants. \\’c stispert that there 
is a deceptive danger in the decision to utilize a siinjilc. readily available 
meastne of "class" unless one understands aiul is picparcti to accept the 
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underlying assumptions and implications of those who originally de- 
veloped that measure. This procedure is somewhat analogous to the 
social scientist who uses the TAT without any appreciation of the 
theoretical assumptions contained in its use or of the intellectual argu- 
ments among clinicians centering on tlic parent theory of personality 
from which it was derived. It is unfortunate but true that genuine inter- 
disciplinary work requires more than the knowledge that ready-made 
techniques of measurement exist in a neighboring discipline. Our hope is 
that eventually we will be able to develop better measures for variables 
with which we share an interest in common, through a sharing of intel- 
lectual concerns and understanding. 

Perhaps the most important purpose to be served in a review of 
theoretical issues in stratification is that of suggesting the research impli- 
cations and leads such issues provide. We feel that continuing research 
into the nature of American stratification will not only provide the 
sociologist with greater sophistication and predictive ability, but will 
make possible the testing of alternative assumptions concerning the 
nature of the link between rates and types of mental illness and socio- 
economic position. Limitations of space preclude extended discussion of 
many potentially useful research questions; however, illustrative examples 
paralleling our discussion of issues will be provided. 


r suggested lhal in the opinion of many 

' American social structure is composed of a number of 
varying by sire of community, population compo- 
A ^^gtutt, and history. The implication here is that no 

one study of a given community can provide the basis for unqualified 

fimherZ tt particular community, 

varvinv **^*^^''ing systems of rank affecting persons in 

hiJhlv^ 'tealth are thus likely to be 

thft ‘ for example, that to thi extent 

it is nl^ -M P“P'''‘"““'t detsity or size of the community, 

Iv ahn -sttute that factors linking rates of illness with level 

TtniP The 1 r some evidence that this 

OW .r, 1 ™"' disorder are associated with 

eZr "‘“'iunship did not hold for smaller 

cammumt.es. They suggest that this may be due to the possibility that 
pe sons m low status positions in large cities have experienced peater 
downward mob. i.y than have persons in equally low statuses in smaller 
communities. IVe would add that auother potentially relevant factor 
would appear to be that the criteria tor position vary with the size of the 
community In the small town, family history, style of life, commitment 
to widely shared values, and die public display of morality appear to be 
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major determinants of status. In the large city, the amount of education, 
type and level of occupation, and the ability to adjust to rapid change 
seem more crucial. It is possible that these somewhat different kinds of 
pressures may have differing effects on the mental health of individuals. 
Differences in the amount of pressure to achieve and the ease with which 
one may gain a “comfortable” self-identity may also be of significance. 

If it is true that stratification systems differ by community size, one 
might well expect that persons who migrate from a small community to 
a large city would suffer greater status-linked emotional problems than 
would persons migrating from other large cities or persons who have 
lived their entire lives in a given city. The problem of fitting into a 
different system and of establishing a meaningful identity would appear 
to be important aspects of “culture shock” insofar as mental health is 
concerned. Parker and Kleiner (1966), in their study of Philadelphia 
Negroes, show, however, that persons who have lived all of their lives in 
Philadelphia have higher rates of mental illness tlian migrants from the 
South (predominantly rural). The authors argue that differences in the 
discrepancy between level of achievement and aspirations may account for 
this somewhat unanticipated finding. This study, in our opinion, illus- 
trates the potential gains to be expected when sociological theory is 
coupled with psychological assumptions and techniques in an imaginative 
and flexible manner. It represents one of the most sophisticated investiga- 
tive techniques yet developed and shows that a sensitivity to unresolved 
theoretical issues can greatly further analytical understanding of mental 
illness. The reader is urged to study the article by these authors in the 
present volume for an immediate example of the kind of collaborative 
research we have been urging. 

The degree of consistency or inconsistenc)’ of statuses held by the indi- 
vidual is anotlier potentially fruitful area for research. As we have already 
indicated, each person combines in his social self a number of ascribed 
and achieved status positions deriving from his participation in the 
familial, occupational, sex, racial, educational, and so on. institutions in 
society. Gerhard Lenski (195-1) has argued that persons displaying in- 
consistent configurations of status (low crystallization) are likely to feel 
frustrated and will pressure for changes to more nearly equalize their 
status attributes. The Negro physician, for example, may take pride 
in his occupational accomplishment, but feel csjiccially frustrated by the 
low rank accorded him by virtue o( Uts race. According to tins formula- 
tion. persons with rel.aiivcly consistent status combin.Ttions (liigh status 
crystallization), whether such statuses arc unifomil) high or low. will 
evidence less psychological disturbance than will jktsoiis with inconsistent 
st.itus configurations (low st.Ttus crystalli/ation). N.agi (1905). for example. 
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hypothesizes that “the degree of anxiety generated in reaction to status 
threats is in part a function of the type of profile of the individual’s 
status position.” Some support for this notion is provided by Jackson 
(1962) in a study using national sur\'ey data. He reports that inconsistency 
due to higher racial-ethnic status as compared to occupational or educa- 
tional rank is related to high stress symptoms. Otlier patterns of incon- 
sistency did not reveal an association, however. Gibbs and Martin (1959) 
report inconclusive, but suggestive, evidence that the suicide rate in 
Ceylon varies inversely with the degree of status integration in the 
population. Findings such as these encourage further research into the 
problem of status marginality as a factor in mental illness. We %vould 
argue, however, that some measure of the degree to which persons per- 
ceive, and are concerned about, inconsistencies be included in such re- 
search. It is entirely possible that the various statuses held by a given 
individual are not of equal importance to him and thus that certain 
types of perceived inconsistency are more troublesome than others. The 
majority of studies thus far conducted on this topic seem to have ignored 
e question of saliency to the individual of inconsistent status combina- 
tions. 


Finally, by way of example, we may mention another area in which the 
pro em o t e multidimensional aspects of stratification seems to have 
implications for the study of mental health. The fact that in our large 
group members often reside in segregated communities, 
t'h internal status or class structures, means theoretically that 

e residents of such communities participate in the stratification structure 
le g e to as we as that of the surrounding metropolis and nation. 
Failure to take into account the criteria o( rank in the eAnic community 
or to compare the relative position of the individual in each of these 
systems of strattficat.on, may lead to errors of judgment. Hollingshead 

Ll «''« for the population of New 
Haven (predommantly white) there was a correlation of ,72 between the 

h Tn, o"!? .‘’““P’"''’"' Park" and Kleiner, studying the 
strain Pl'-'^d^lpl'm found, however, that these dimensions of 

strattficanon were much less highly correlated (,44). This confirms the 
observattons of other researchers who have looked into the nature of 
strattficatton tn the large urban Negro ghetto. Drake and Cayton (1945). 
for example, tnd.cate that educational level was considerably more im- 
portant than occupatton m the subjective and objective piLement of 
mdtvtduals and fam.hes in ••Bronteville," the Negro ghettLf Chicago. 
Visible character.st.cs associated „i* race, such as skin color and texture 
of hatr. were also found to be criteria utilized in the ranking process in 
the community. The sources of status gratification or frustration, both 
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within tlie community and in relation to the majority world must be con- 
sidered in our efforts to understand the role of stratification in the creation 
or precipitation of mental illness among minority peoples. Here the con- 
cept of reference group would appear to Iiavc particularly valuable rele- 
vance. Further implications of possible subcultural patterns associated 
with minority communities will be discussed below. 

Class or continuum In essence, the debate about whether or not the 
American society contains classes centers on the heuristic utility of con- 
ceiving of discrete clusters of objective conditions and normative patterns 
as a means for predicting social behavior. Such utility can be demonstrated 
either by showing empirically that such discrete ranked categories exist 
as “natural” phenomena in the social world, or pragmatically by showing 
that a model consisting of arbitrarily constructed ranked groups has 
superior predictive power. Those who treat class as a statistical method 
of classification justify their categories by the ability to discriminate 
significant relationsliips in the population. Tliose wlio insist that classes 
exist as a part of the empirical order seek to demonstrate their claims 
through a detailed description of the multiple workings of class in every- 
day life. It is not our intention here either to reiterate or enter the 
debate as to the reality of class in American life. Rather, we wish to sug- 
gest some of the implications for research on mental health for those 
who opt for the existence of classes or contrastingly, those who are 
theoretically committed to tlie idea of a continuous gradation of ranked 
statuses. For many who prefer the class model, the idea of in-group 
identification and loyalty assumes importance. \Vhether interclass re- 
lationships are regarded as mutually cooperative or antagonistic, it is 
generally assumed that the members of any given class cooperate with 
each otlier and share common practices and views. Those who emphasize 
the status continuum model, however, view behavior as guided by the 
norms of competition and rivalry. Ties to the present or past are seen 
as weak, and loyalty to others in the same position is subordinate to an 
identification with those above in statuses regarded as desirable. The ideas 
of anticipatory socialization and status striving fit into this conception of 
stratification. Such a view seems to complement that of Karen Homey 
(1937) in her effort to link neurosis to competitive status aspirations. 
Uncertainty, status insecurity, and unfulfilled aspirations ^vould thus 
seem to be major factors in accounting for mental illness. Partisans of 
the class model, however, while admitting that competition is a fact of 
American life, often seem to give priority to class differentials in patterns 
of diild rearing, ego defense mechanisms, or normative expectations as 
significant factors in the etiology' of mental tlisorder (Myers & Roberts, 
1959; Miller S: Swanson, 1960). The assumption here seems to be tliai 
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certain types of illness, the neuroses most especially, are learned as a re- 
sult of the normative requirements, expectations, and goals shared among 
the members of the class even though they may never be fully practiced 
or realized by all of its members. Differences in mental health may thus 
be related to discrepancies between expectation and accomplishment 
among the members of a given class and to normative differences that vary 
by class in the structure of the society. Lower class persons, it is argued, 
are exposed to differing expectations and requirements than are middle 
or upper class individuals, hence etiology may be class specific. In ad- 
dition, such theorists are aware that resources and opportunities for ac- 
complishment vary by class and that one source of frustration and anxiety 
may be that the representatives of middle class society (teachers, police, 
psychiatrists) demand adherence to noims and values which are either less 
attainable, or in contradistinction, to those in the lower class. In sum. the 
continuum notion implies that the majority of individuals share basic 
norms and values, but differ in their successes in accomplishment. Rather 
tan siarp rea s in expectations or goals, differential opportunities or 
rive s ates are predicted. The class idea suggests differential norms and 
value, a, a product of variations in socialization. Factors in mental illness 
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value distributions u’ould thus appear to be one of the most useful and 
promising areas for collaboration in the immediate future. 

One of the great dilTiculties in determining the potential class location 
of values comes from the fact that often distinctive features of life that 
lend a communal air to behavior are a combination of socioeconomic and 
racial or ethnic patterns. Some of those "typical” values attributed to the 
lower class (for example, immediate gratification, short-range perspective, 
physical rather than verbal responses to aggression, authoritarian submis- 
sion, and so on) may ivcll reflect the perpetuation of traditional ethnic 
practices only partly explainable by economic position. We need, tliere- 
fore, comparative investigations into groups at the same socioeconomic 
level, but differing in racial or ethnic background. In this way, we may 
be able to determine the relative significance of both ethnic and class 
values in the development of illness and response to it. Again, the research 
of Parker and Kleiner points the way into this complex problem. When 
we are able to point to tliose configurations of practice and belief that are 
unique to persons sharing the same stratum level, we will be closer to 
developing practical hypotheses about the function of stratification in de- 
termining rales of mental illness and effectiveness of various methods of 
treatment. Valuable community studies, such as those of Hollingshead and 
Warner, can be of even greater use if tlie researcliers will give us some 
indication of ethnic variations in the patterns reported for the community 
classes as a whole. In a recent article, Dohrenwend (1966) suggests the 
importance of such information for the answer to an old, but important 
question: Does the relationship between social class and psychological 
disorder indicate social causation, with low status producing illness, or is 
the relationship evidence of social selection, with pre-existing disorder 
determining low social status? He indicates that "This substantive issue 
could turn on a simple question of fact: whether Negroes and Puerto 
Ricans in New York City have higher or lower rates of disorder than their 
class counterparts in more advantaged ethnic groups.” Data adequate to 
answering this question do not exist, however, and Dohrenwend concludes 
that we must learn more about the cultural and situational factors that 
lead to different modes of expressing psychological symptoms and the 
conditions under which the symptomatic expression of psychological 
distress become evidence of underlying personality defect. Here would 
appear to be a "natural” area for productive collaboration between the 
sociologist and those in the health research areas. 

Subjective and objective worlds In our earlier discussion of this issue 
in this paper, we indicated some of the potential advantages of including 
subjective perceptions and feelings about stratification in our research 
formulations. If classes exist as viable groups in society, persons should 
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be able to talk about them. If each class contains elements of cultural 
uniqueness, persons should be able to recognize them and verbalize their 
meanings for behavior. If class-linked stresses and frustrations exist, 
members of a class should be able to express their concerns or displeasures. 
If classes exist as communities, a sense of belonging and a sharing of loyal- 
ties should be demonstrable in the interviews with those who share com- 
mon positions. Should we find considerable doubt in the minds of our 


respondents, or professed ignorance of such matters, our formulations 
about the nature of stratification may need revision. Lack of consensus 
on the part of those who share similar objective circumstances may in- 
icate class structure in the process of formation, or it may simply mean 
that persons have learned the rhetoric of class stratification, but have 
difficulty in applying it to themselves. The point is that discrepancies 
between objective situation and subjective perceptions may tell us much 
a out t e nature of stratification in society and provide valuable clues 
o the connections between social structure and personality. Rogler and 
Hollmgshead (1965), in their valuable study of familial factors relating 
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his duties and opportunities. As a consequence, he may well have less 
anxiety about himself and others. To the extent to which this logic is 
accurate, we miglit hypothesize that the lack of clear-cut class boundaries 
or other status reference points, rather than a high development of class 
awareness, constitutes a major factor in inducing types of neurosis. Utiliz- 
ing objective measures of class position, such as occupation, educational 
achievement, or residential dwelling area, as our only criteria for stratifi- 
cation placement obviates the opportunity to investigate such a notion 
and thus cannot tell us what significance the degree of subjective ambi- 
guity about status may have for generating conflict or stress in the indi- 
vidual. 

Finally, subjective ambiguity seems to be important in one other sense. 
Much research by psychologists and sociologists has shown that discrep- 
ancies between achievement and subjective aspirations are often linked 
to stress or other symptoms of potential illness. “Over-achievers” often 
seem to lack a realistic understanding of the system in which they are 
competing. Such lack of awareness, it may be argued, is functional in the 
sense that it is a defense against self-blame for failure, or on the other 
hand, it may be dysfunctional if it serves to drive the person into a contest 
for unattainable goals. Research is needed here to determine the condi- 
tions under which ambiguity or status self-delusions arise and the sig- 
nificance of such status confusion for the health of tlie individual. Again, 
subjective data on stratification seem crucial. 

SUMMARY 

In this paper, we have tried to suggest that the area of social stratifica- 
tion represents a wide-open field for research into social factors involved 
in mental illness. Despite more than thirty years of investigation into the 
structural correlates of illness, many questions remain unanswered, and in 
all probability the most important questions remain to be asked. 

Research, like many other areas of human endeavor, often develops into 
well-worn paths of exploration. While the familiar avenues of investiga- 
tion provide a sense of security and continuity, potentially greater yields 
may be expected if we let our creative imagination range over the whole 
spectrum of complexities involved in the etiology of mental illness. Robert 
Lynd long ago advised the sociologist that there is value in the outrageous 
hypothesis. We have been suggesting here that the theoretical issues in 
stratification are not closed; our knowledge is vastly incomplete, and 
contradictory hypotheses abound. This is not cause for despair or alarm. 

It is rather an invitation to participate in an exciting intellectual quest. 
The issues and debates among theorists of the mind are in a similar state 
of ferment. Here is the opportunity to assess some of our most cherished 
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assumptions, not by parochial defense of established “truths,” but by 
collaborative discovery of the empirical tenability of competing faiths. 


REFERENCES 


Bronfenbrenner. U. Socialization and social class through time and space. In 
E. E. Maccoby, T. M. Newcomb, fc E. L. Hartley (Eds.), Readings in social 
psychology. New York: Henry Holt. 1958. 

Cohen, A. K., & Hodges, H. M. Lower-blue-collar cliaracteristics. Social Problems, 
1963, II, 303-334. 

Clark. R. E. The relationship of schizophrenia to occupational income and 
occupational prestige. Amencan Sociological Review, 1948, 33, 325-330. 

Cuber, J. F., & Kenkel, W. F. Social stralification in the United States. New York: 
Appleton-Century-Crofts. 1954. 

Davi^ A. Gardner. B. B.. fc Gardner. M. R. Deep South. Chicago: University of 
Chicago Press. 1941. ^ ^ 

P ^ Social status and psychological disorder: An issue of sub- 
stance and an issue of method. American Sociological Review, I96C. 31, 


Durkhefm ' t’ New York: Harcourt-Erace, 1945. 

in Thfpr:pr:s,:Tr5k'' 

’'‘'‘unkef.Cof eWragoV"; ^ 

YoA: Tle7reeS«,"iM2°“^ 

■■Y- ‘"“S'-"”" ™ieMe in Ceylon. Ameri- 

can Journal of Sociology, 1959, 04. 585-591. 

Gordon, M. M., Assimilation in American V,(„- ti t t •• • j 

national origins. New York- Oxr« H n • ^ religion, and 

Hollineshead A R V? T , ^ University Press. 1964. 

HoiuoSS A.^'..Trdn:r p'r"; ^ 

John Wiley & Sons, 1958. ’ ' "enlal /Hness. Nesv York: 

""cJ.: fgsy”"’ “I New York: W. W. Norton *= 

Revteta, 1962, 27, "'"“P"”"' American Sociological 

“'""■unity. In M. B. Sussman, 
Co., 1959. Thomas Y. Crowell 8: 

kSL; ”'f"’f“V'"“'’'“""-N"wY„,k: Rinehart, 1957. 

A researd.' rev e '""E. '""ial status, and mental disorder: 

review. American Sociological Reoiem. 1963, 28, April, 189-203. 



Raymond J. Murpliy 335 

Landecker, W. S. Class crystallisation and its urban pattern. Social Research, 
I960. 27, 308-320. (a) 

Landecker, W. S. Class boundaries. American Sociological Review, 1960, 25, 
868-877. (b) 

Lenski, G. E. American social classes: Statistical strata or social groups? Ameri- 
can Journal of Sociology, 1952, 58, 139-144. 

Lenski, G. E. Stauis crysialliration: A non-vertical dimension of social status. 
American Sociological Review, 1954, 19, 405-413. 

Lewis, O. Five families. New York: Basic Books, 1959. 

Lewis, O. The children of Sanchez. New York: Random House, 1961. 

Malzberg, B. Social and biological aspects of mental disease. Utica, N.Y.: State 
Hospitals Press, 1940. 

Marx, K. Selected xoritings in sociology and social philosophy, T. B. Bottomore 
& Maximilien Rubel, Eds., London: Watts & Co., 1956. 

Miller, D. R., fc Swanson, G. E. Inner conflict and defense. New York: Henry 
Holt & Co., 1960. 

Miller, S. M., & Riessman, F. The working class subculture: A new view, Social 
Problems, 1961. 9, 86-97. 

Murphy, R, J., & Morris, R. T. Occupational situs, subjective class identification, 
and political affiliation. American Sociological Review, 1961, 26, 383-392. 

Myers, J. K., & Roberts, B. H. Family and class dynamics in mental illness. New 
York; John Wiley & Sons, 1959. 

Nagi, S. Z. Status profile and reactions to status threats. American Sociological 
Review, 1963, 28, 440-443. 

Nisbet, R, A. The decline and fall of sodal class. Pacific Sociological Review, 
1959. 2, n-17. 

Parker, S., fc Kleiner, R. J. Mental illness in the urban Negro community. New 
York: The Free Press, 1966, 

Reissman, L. Class in American society. Glencoe HI.: The Free Press, 1959. 

Rogler, L. H., & Hollingshead, A. B. Trapped: Families and schizophrenia. New 
York: John Wiley & Sons, 1965. 

Rosenberg, M. Perceptual obstacles to class consciousness. Social Forces, 1953, 

32, 22-27. 

Srole, L., Langner, T. S., Michael, S. T., Opler, M. K., fc Rennie, T. A. C. Mental 
health in the metropolis. New York: McGraw-Hill, 1962. 

Warner, W. L., Meeker, M., & Eells, K. Democracy in Janesville. New York: 
Harper & Brothers, 1949. 

Warner. W. L., & Lunt, P. S. The social life of a modern community. New 
Haven: Yale University Press, 1941. 

Weber, M. From Max Weber: Essays in sociology (Ed. & transl. by H. Gerth fc 
C. W. Mills). New York: Oxford University Press, 1947. 

Yinger, J, M, Contraailture and subculture. American Sociological Review, 1960, 

25. 625-635. 

Zorbaugh, H. W. The Gold Coast and the slum. Chicago: Unhersity of Chicago 
Press, 1929. 



336 


Social Complexity 


ADDITIONAL BIBLIOGRAPHICAL REFERENCES 

Bendix, R. Sc Lipset, S. M. Clan, status, and power. New York: The Free Press, 
1966. 

Foote N. N., Goldschmidt, W. R., Morris, R. T., Seeman, M. Sc Shister, I. 
Alternative assumptions in stratification research. In Transactions of the 
Second World Congress of Sociology. London: International Sociological As- 
sociation, 1954. Pp. 378-390. ® 

pTess^igsr'^ ‘“‘"'OS'- Durham, N.C.: Duke University 

'‘“"movement *■' “"■> "■= 

movement. Social Problems, 1959-1960 7 210-218 

“‘'';’hn™;yVs::r°958^- "■ 

“"?nnah j'lfT theory and research. The 

°”pretLs.'“ "" New York: The Free 

"'"boouS.' N™ York: Schocken 

judgments hy%ne?occ"upaUon'!i^cl™^^ comparison of merited prestige 
ciolog)!, 1958 , 9, 299-320 ^ Masses in Britain. British Journal of So- 


3.4 Orientation 

umental Chkago''®°uSes''^whM°“"'’‘‘“ ™ 

geographical arias of a city to'^tlie'd “T""* 

surprising finding that schhonhre psychoses. The 

inner city lile while the manic'dem ” “ “r “ P™'’““ 

similar relationships has been the^ T"' P7'*““ 

oriented studies, elen th^lh hi ^ community- 

rates has evoked a IlnsiSle *ese differential 

versally agreed, at “t "early uni- 

cities have an impact on personalilT a , ®‘ structure of 

development of pfyehoses.*^ ultimately can lead to the 

In this chapter, Dunham brings his researrhfiua- a u 

asking two questions: « research findings up to date by 



H. Warren Dunliam 


337 


1. Is there "evidence tliat distribution patterns of mental illness 
and specific psychoses within the city have shifted in form" since the 
time of the original Chicago studies? 

2. "Are [there] valid differential rates between local area popula- 
tions in a large city and [does] a population in one area produce 
more mental illness than a population in another area?" 

Dr. Dunham suggests four reasons why we would expect the pat- 
tern of mental illness in cities to be changing, and he provides the 
results of his current research, to indicate not only the ways in which 
cities are changing, but also the resulting effect on the distribution 
patterns of mental illness. 


3.4 City Core and Suburban Fringe: 

Distribution Patterns of Mental Illness 

H. Warren Dunham 

In this chapter I propose to examine the distribution patterns of mental 
illness in the city in order to assess them within the context of the social 
changes that have taken place in American cities over the past three dec- 
ades. Further, I intend to inquire whether or not the changes in city life 
that have taken place have produced any radical shift in the types of 
community milieus ivhere the different types of mental illness are to be 
found. These concerns are of fundamental significance for certain theoret- 
ical positions that have evolved from correlations between types of urban 
milieus and selected types of mental illness. However, in order to assess 
the distribution patterns of mental illness in relation to the social changes 
in American cities, it is necessary to compare contemporary distribution 
patterns with those of an earlier period (Paris & Dunham, 1939; Green, 
1939). 

Those studies that purported to examine the distribution of mental ill- 
ness in the 1930s were quite definite in asserting that all types of mental 
illness, including most of the individual psychoses with the exception of 
the manic-depressive group, showed a concentration of high rates at the 
center of the city with rates declining in all directions toward the city's 
peripliery. ^Vhi!e there were certain variations in the distribution patterns 
of the individual psychoses, there seemed to be no doubt that all were 
highly concentrated in those local areas of the city that were marked by 
impoverishment, bclow-siandard housing, ethnic conflicts, unstable fam- 
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ilies, and mobile populations, by virtue of which, for the most part, the 
people appeared to be isolated from the mainstream of American life. In 
fact, Schroeder (1942) asserted categorically, '•There are insanity areas 
comparable to the delinquency areas of Chicago which Shaw discovered 
more than a decade ago.” 

These earlier findings point up two questions: What evidence can be 
gathered showing that the distribution patterns of mental illness and 
specific psychoses svithin the city have shifted in form, thus disturbing 
the older reported concentration of cases of mental disorder at the city's 
core? Can it still he demonstrated that Schroeder's e.lrller contention 
stands up today or, in other words, can it still be established that there 
are valid differential rates between local area populations in a large city, 
and that a population in one area produces more mental illness than a 
population of another area? In this paper these two basic questions will 
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of manufacturing and transportation, and even of office work. In the 
world of a hundred years ago, in the technologically advanced countries, 
social change was hardly perceptible except over a generation. Today, 
social change is measured in decades and, in some cases, two- or three-year 
periods; sometimes it almost seems to take place before our very eyes. In 
fact, it comes so rapidly that man's patterns of thinking and behavior 
hardly catch up with the new change before further changes take place 
(Ogburn, 1950). 

The consequences of change apply not only to the thought processes 
and behavior patterns of man, but also to the necessity to adapt our 
institutional structures. It has been only in the last decade that communi- 
ties all across our land have awakened to the defects and inadequacies of 
our school systems. High school dropouts, for whatever reason, which 
were of little concern to communities thirty-five years ago because such 
dropouts would be absorbed into the work force, now become a problem 
of major proportions because they have none of the skills that are required 
to fit them into the work force. A recent conference in Michigan estimated 
that approximately two million young people had literally retired before 
the age of twenty because tliey could not find work. Such a group can 
and may still become a tremendous explosive force in the society unless 
some means is discovered, and discovered quickly, to locate these persons 
and incorporate them into various training pro^ams that will equip them 
with new working skills appropriate to our clianging economy (Foster, 
19G1; see also Fuhrman, 19G0). 

In another framework, tlic vast urban renewal program tliat has devel- 
oped, as stimulated by the federal govcriiincnt during the past decade, has 
taken the bulldo/cr quickly through our urban slums in an unsclectivc 
fashion, disrupting old stable neighborhoods and scattering the inhabit- 
ants to ness' neighborhoods witln'n the city where old friends arc lacking 
and old contacts lost (Cans, 19G2). Within the cities this activity has been 
carried on by city planning groujis which, while giving lip service to the 
psychic and social needs of people, in practice actually ignore these needs 
in their rest to creel new physical structmes and build new bands of 
green belt near old city core (Jacobs, 1901; Wolf R: Lcbcaux, 1905). T lie 
tlcvcloptncnl of bigh icni aparitncnis and expensive private bouses near 
the city's core as in Detroit— the siihiirh at the center— will lie a crucial 
factor in clianging old ecological patterns. 

Tlic awalcning of our Negro citi/cns to the jwssihility of achieving 
full ciiircnship as guaranteed by the Consliluiion. resulting in p.irt from 
the Supreme Cotiri’s decision tliat scgrcgaicsl schools arc unconsiicutional, 
represems still another f.iclor in bringing alM>ui thanges in urban ecologi- 
cal oiganuaiion. 'I'bcir presstirc, c\cric»l on she wUswils. liusintss otganira- 
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tions, the courts, and voting patterns, has been tremendous. Their 
pressure has not only activated the political right to oppose, but also 
activated large segments of lower and middle class society to support the 
civil rights movement. While there is marked dispute about some gains 
that have been achieved, there seems to be no doubt that in the white 
collar areas more and more positions have become open to Negroes, 
and business organizations that had never given a thought to the hiring of 
Negroes are hiring them today. 

Thus, the new technology, the cuktiral lag in the schools, planned ur- 
ban renewal, and the civil rights movement are the major forces that are 
changing the face of cities and their institutions in the United States. In 
a very definite sense it might be said that tl.e current war on poverty, as 
outlined by the federal government, represents a realization of an age-old 
promise of science and technology. That is, througl. science and the new 
esulting technology it becomes really possible to eradicate those ancient 
scourges of mankind: war. disease, ignorance, and poverty. 

The Widening Definition of Menial Disease 
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definition of mental illness is not nm' m ‘'“rapY- This widening 
psychoses. But its impact is registerrf^n u' '""'.'^"Poo' hard core 
ances as reflected in such cOTcemf* *' ’ o”otioual disturb- 

svmntnm? mUrl Aa, • ^ neurotic tendencies, withdrawal 

symptoms, mild depressions, chararf^r , 1 :.. i. ’ 

personalities, and the like The ''"‘“'■'’“"oos. passive-aggresstve 

psychiatrist ought to have hisT.ead t.;L?c‘ .""’o SO“ ’ 

a grain of truth. For when the pe^n Z! th "Z I 

p^iemTtii^o V’z f .r? “ o™ ti.ot;hrry"L7f"rz 

official psychiatric manual 'oded by the 

This state of affairs was well documpnrrsH k,, * i e m 

ui-uiiientea by two recent and carefully 
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designed epidemiological studies of mental illness. Srole, Langner, 
Michael, Opler, and Rennie, in the Midtown Manhattan Study (1962), 
report that 80 percent of a sample population of 1660 were found to have 
some kind of psychiatric symptoms. Along the same line, Leighton and his 
associates (1963), in their epidemiological study in Sterling County, con- 
clude from all their available information, . . that at least half of the 
adults in Sterling County are currently suffering from some psychiatric 
disorder defined in the APA Diagnostic and Statistical Manual.” The 
significant question here, of course, is what percentage of cases found to 
be psychiatrically impaired in these two studies are actually impaired by 
minor emotional disturbances? 

A comparison of the community epidemiological surveys of mental 
illness in the 1930s with comparable surveys in the 1950s supplies the same 
kind of evidence. In making this comparison, one is struck with the fact 
that four to five times more cases of all kinds of mental disorder are re- 
ported in the more recent surveys than in tltose of the 1930s (Plunkett & 
Gordon, 1960). The only thing that seemingly can account for such a 
discrepancy is the widening definition in recent years of what constitutes 
a case of mental disorder. 

The net has also been widened by the recent attempt to place into the 
psychiatrically sick role all those persons who might be regarded ns failures 
in social adaptation. Consequently, delinquents, sex offenders, alcoholics, 
drug addicts, homosexuals, prostitutes, beatniks, communists, and the 
racially prejudiced have all been, from time to time and in different 
clinical settings, fitted into one or another psychiatric diagnostic category, 
some of which have die APA official stamp and some of which do not. 
This is not to say that none of the persons found in these categories is 
mentally sick; indeed, some are. But any diagnostic category is likely to 
lose its significance unless carefully worked out criteria are rigidly applied. 

It also means that many of the persons whom wc try to force into some 
psychiatric slot are likely to be rcgardctl as normal and acceptable in their 
various subcultural milieus. In fact, much of llieir behavior also will be 
found acceptable in the more conventional areas of social life. 

One other factor that has contributed to this widening definition has 
been the extensive and intensive ctiucation of psychiatrists in psycho- 
analytic Uicory and the use of psychoanalytic technique. This is not to say 
that psychoanalytic treatment should not be used svith the clinically 
neurotic or the mild psychotic reaction ty|)cs, hut only that it is used and 
extended to those professionals in llic community, excluding the psychi- 
atrists in training, ss’lio are functioning at some acceptable lescl of ade- 
quacy in their occtqiations and families and at the same lime arc earning 
$10,000 to $25,000 j>er year. The prolilcni l>ccomes complicated when stirh 
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persons are considered to be psychiatrically sick and in need of treatment. 
Thus, any epidemiological survey of all kinds of mental disorders, which 
includes cases seen by private psycliiatrists, is likely to be weighted by such 
cases, producing a distorted picture of the incidence of valid psychiatric 
illness in the community. 

All of these bits of evidence go to support my contention that what 
currently is defined as mental illness is a result of the widening definition 
of mental illness over the past two decades. This makes for tremendous 
difficulty in epidemiological studies, for, with respect to total mental ill- 
ness, there is no basis for the comparison of contemporary rates with 
earlier rates. Epidemiological study of mental illness is also hampered by 
policy differences in the various clinics relative to those cases that will be 
accepted for treatment and those that will not. Consequently, it is almost 
impossible to have any basis for establishing a true count of mental illness 
in the community; the line that separates the sick from the well is a varia- 
ble and confusing one. 


Changing Attitudes toward the Mentally III 

A certain amount of evidence has accumulated over the past two decades 
that would indicate a marked shift in the attitudes of our people toward 
the mentally ill m the various communities across the land. That is, while 
t le stigma attached to mental illness still lingers on in certain quarters, 
le irraiiona ear of tlie mentally ill that used to be manifested is gradu- 
ally disappearing. For example. Woodward (1951). in his survey of a 
s. mp e o t le ouisville population in 1950, showed that a great majority 
of the people who were questioned held a naturalistic view of the devel- 
opment of mental illness. Gurin’s study in 1959 took much the same 
‘*idicatecl a marked willingness of people to take their 
^ ^*'°**^ experts whom tliey thought might help them 

1 * ’ .h attempt to tap the public opinion toward psychiatric 

home care (Crocem 8: Lemkau. 1963) ir^licated a definite sympathetic 
ne I’n? °ver three-fourtiis of tlie 

htn II e. or example, to a statement, "The best way to 

bandlc people m mental hospitals is to keep them behind locked doors." 
/7 percent of 1737 persons gave a "no" response. To the statement. "Al- 
most all persons svho have a mental illness are dangerous,” 74 percent 
gate a no response. ^ responses of this character that serve to point 
to the new attitude about mental illness that has been developing among 
our people. * ° 

Tlicn too, the bombardment of various communities over the past 
decade sia radio and television concerning tlic problem of mental illness 
lias helped to spread tliis sjnipathetic and more tolerant attitude. In fact, 
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it has reached the point in some communities that it seems that the people 
have been promised more than psychiatrists can deliver. For they often 
come voluntarily now to the various outpatient clinics in the urban 
centers. This ground swell of persons who seem willing to be identified 
as psychiatric cases contributes, when they enter official counts, to the 
changing rate patterns of mental illness in the community. 

Increase in Psychiatric Facilities 

Since World fVar II, many developments have taken place that helped 
to do away with the apathy about mental illness that seemed prevalent 
during the first half of the century. The psychiatric experience accumu- 
lated in the war effort, the entrance of the federal government into the 
mental health field, the discovery of the new tranquilizing and energizing 
pharmaceuticals, the increase of foundation monies for mental health 
research, and the various sociological studies of mental health facilities 
all contributed to creating a climate of optimism relative to the care and 
treatment of the mentally ill. This new optimism was reflected in an 
increase in tlie number of psychiatrists,* the development of new treat- 
ment facilities, and new research efforts to evaluate psychiatric facilities 
and therapeutic results. 

The frustrations over the older, more chronic cases, as we have seen, 
have been reflected in the widening definition of what constitutes mental 
illness, which, in turn, helped to contribute to the idea that much ivas 
being accomplished, even witli respect to the chronic cases who often 
had been long-time residents of our mental hospitals. The application of 
the new drugs appeared to be moving them to some level of recovery, thus 
making it possible for more of tlicm to return to their families in the 
community. This led to new projects geared toward rehabilitation and 
caring for any remissions occurring in their home settings. Thus, day 
hospitals, night hospitals, lialfway houses, and convalescent homes began 
to put in their appearance, first in England and then in this country, as 
trc.itmcnt centers (liat would encourage and support the mentally ill for 
living in the community. These new projects were further abetted by an 
increase in tlic ntimhcr of public and private outpatient clinics in order, 
again, to keep the patient out of (he hospital as long as possible. 

The changed aitiiudcs on the part of the people toward mental illness 
discussctl al>ove have helped to encourage two new developments. If peo- 
ple svho arc sick in their minds arc to be regarded and acted toward in 

* From 19J0 to I0(>5 tlic miml>cr of |>s)chiatri^t« in t!ii* country' incrvasetl by 
477 i>crcent. or from 2.405 in 1910 in IS.PRO in 1955. (.Sotirtc: American r»)ctua- 
trie Association.) 
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much the same way as are persons who are physically ill, then it also fol- 
lows that such persons should have access to the general hospitals. This 
produced the development of psychiatric wards in general hospitals, often 
made possible because of the inclusion of provisions for mental illness 
in various health insurance plans. While it is true that most plans only 
cover approximately a month’s illness, nevertheless, it was enough to 
help encourage the general hospitals to include facilities for the mentally 
ill. As a further development along this line, it was interesting to note 
that the new auto contracts signed in Detroit in 1964 carry certain pro- 
visions for the treatment of any mental illness that may arise among the 
workers. 

The second development has been in terms of the techniques aimed at 
the rehabilitation of the person who has been mentally ill. The empirical 
experience that developed after World War II in connection with the 
rehabilitation of handicapped veterans obviously precipitated the notion 
that such procedures might work also with persons who are apparently 
recovering from their mental illnesses. These techniques are, of course, 
directed toward creating a more satisfactory self-image and equipping the 
person with skills that enable him to function in the community, if not 
at his previous level, at least at a level where he feels necessary and ac- 
cepted. Rehabilitation is behind such therapeutic facilities as day hos- 
pitals, convalescent homes, halfway houses, and the like, which are used 
both to prevent prolonged hospitalization and to help fit back into the 
community those people who are recovering from a mental illness. 

The latest development in this increasing number of psychiatric fa- 
cilities has been the proposal for community mental health centers 
throughout the country. The purpose of these centers is to bring together 
the total psydiiatric facilities of the community in one location so that 
treatment potentialities can be maximized. It is visualized that these 
centers would serve populations from 50,000 to 200,000 persons and 
would combine in one location all of the facilities necessary for diagnosis, 
treatment, prevention, and research, thus insuring continuity of care. 

Some Evidence of Changing Rate Patterns 

In the account above, we have attempted to make a logical analysis of 
those factors observable in cities in the past two decades that should con- 
tribute significantly to changing the rate patterns of mental illness that 
have been reported for urban communities in the United States. In the 
earlier Paris and Dunliam (1939) study. I was often struck by the fact 
that the great bulk of the subcommunities in Chicago had, for the most 
part, rates for total mental disorder that were relatively low, while only 
about ten or twelve subcommunities had rates that might be regarded 




Rates 


nCUBK I. rmiiicnc)' ixjlyRonf of first admUsion rates for nil mental 

tlhortlm in Oiicnco, l02!:-IB34i A. italr lioipilaUi 11. 
prhate l»ospllal». SnlKomnminfie* iV = 120. All rates per 100,000 
population. 1.’>-C4 yean of BRe. 
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as high. The frequency distribution of the subcommunities in Chicago by 
size of rates for total mental disorders are shown in Figure 1. One notes 
in this distribution the small number of subcommunities with high rates. 

Now, if our analysis of the factors at work in the urban community has 
any validity, we would expect distributions of such rates for Chicago at 
the present time to approach a more normal distribution. That is, there 
would be a few communities with low rates and a few’ with high rates, 
and the bulk of the communities would fluctuate around the average. 
Unfortunately, we do not have these data for Chicago, but w’e do have 
a comparison for the patterns formed by the schizophrenic rates in De- 
troit for 1936-1938 as contrasted with the patterns for 1956-1958. These 
distributions are shown in Figure 2. One notes immediately the greater 
spread of the subcommunities for the more recent period in contrast to 
the distribution of schizophrenic rates for the earlier period. While the 
distribution for 1956-1958 does not quite fit a normal curs’e, it should be 
noted that in this period seventeen subcommunities have rates larger 
tlian 100, as compared to six in the earlier period. 

This same difference also stands out when the distribution of schizo 
plirenic rates in Detroit in these two time periods are broken down by 
sex. In the distribution of male first admission schizophrenic rates in the 
1936-1938 period one notes tl>at only seven subcommuniiies have rates 
above 100 but in the 1956-1958 period nineteen subcommunities had 
rates above 100, indicating that scltizophrenia is distributed throughout 
the city much more widely in the recent period. The pattern formed by 
the female rates almost approaches a normal cur>'e in the more recent 
period. Again, one notes that for the earlier period there were only seven 
subcommuniiies with rates above 100. These distributions are shown in 
Figure 3. 

This evidence, scanty as it may be, serves to document our contention 
tliat the rate patterns of mental illness in our large urban communities 
are changing. These changing patterns appear to follow both population 
and income shifts. That is, the city core has been continually losing pop- 
ulation, some pushing out to the suburbs and others settling in those 
subcommunities beyond the city’s core. In a like manner, the tendency of 
tlie income distribution to approach a normal curv-e for those incomes 
under $10,000 is associated with this shift in the rate patterns of mental 
illness (Goldsmith el al., 1954). 

Tlie factors that we hate attempted to analjae in the above discussion 
can be regarded as social pressures of varjing strengths that are ellective 
in changing the distribution patterns of rates for total mental disorder 
as well as s]>ccinc psjclioscs in our cities. Tints, it can be predicted that 
future studies that attempt to e.\aminc the distribution of mental dis- 
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orders in our large metropolitan centers may come up with rate patterns 
which, while still pointing to differential areal rates, will tend to show 
concentration of medium high rates in certain areas beyond the city’s 
core. Further, as our cities attain a more marked social and economic 
equilibrium, it would be expected that rates by local areas for total 
mental disorders, and especially for schizophrenia, would approximate a 
normal cur\’e. 


DO DIFFERENTIAL RATES OF MENTAL ILLNESS 
MEAN WHAT THEY SEEM TO MEAN? 

\Ve turn now to an examination of the second question, where we ^vant 
to determine if significant differential rates between local areas of the 
city signify that the population in one area actually breeds more of one 
type of mental disorder than does the population in another area. 

In order to effect such an analysis, we propose to examine the following 
questions. (1) To what extent do the original findings of the Faris and 
Dunham study stand up today? (2) What has been the character of the 
mticism of the Fans and Dunham study? (8) To what extent did the 
hndmgs of recent studies support those of Faris and Dunham? (4) What 
IS e most plausible explanation of differential rate patterns of mental 
disorders and, particularly, schizophrenia within the city? 

Previous Epidemiological Mental Disease Findings 

dtv”rnrJ differences or similarities that exist between 

bv the Fari< 1 n appropriate to recall the issues raised 

different n«t\ h (1939) findings concerning the distribution of 

fished " Chicago. The central finding of that study estab- 

of the citv with tf ^ 'vere concentrated at the center 

uhUe the s directions toward the periphery, 

scattered throughom the'dr ThTd-ff W^^ed to be randomly 
mtfpm nf 1 y- This difference m the distribution rate 

in subseauent discm receive much attention 

d. Li u ^ “““ concentrated on the 

schizophrenic distributions to discovpr if ,i . t. 

teemed to inditnte, namely, .ha, 

^ of an urban population seemed 

o produce a st^thantly larger number of sdtizophrLte than another 

a^anem -r"', h "'""'■^-'iLrestlve rates to form 

LruinTtr r • , might be interpreted as 

meantng tlta. the mante-depress.ve reaction enabled the person to relate 
m I s tmmcdta.e envtrcnmcn. m a mud. more elfectlse fashion than 
could the person nho developed sdtizophrenia. In contrast, the sdtizo- 
phreme reaction was oi the type that prevented a meaningful relation- 
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ship with family and peer group members and so the person withdrew 
from these relationships and selected an environment where he would 
more likely be left alone and so did not have to become involved in close 
interpersonal relationships. 

In this earlier study of the various distributions of schizophrenic rates, 
while the ratio between the high- and low-rate areas was approximately 
3.5:1, a difference which was statistically significant, the problem of the 
interpretation of this difference was constantly present. Myerson (1941) 
sounded the alarm when he reviewed the study and pointed to the drift 
hypothesis as explaining the concentration of cases that made up the 
high-rate areas. A decade or so later, Gerard and Houston (1953) tried 
to explain the concentration of schizophrenic cases at the center of the 
city by showing that they were to be accounted for primarily by schizo- 
phrenics living alone, and that if one looked at the distribution of 
schizophrenics coming from a family base, the differences between high 
and low-rate areas tended to disappear. Clausen and Kohn (1959), in a 
study of the distribution of first admission schizophrenic rates in Hagers- 
town, Maryland, sliowed a complete absence of rate differences among the 
different socioeconomic areas of the city. Even before this study. Hare 
(1956) in Bristol, England, attempted to determine whether the “attrac- 
tor” or the “breeder” hypothesis best explained schizophrenic rate dif- 
ferentials in the city and was forced to conclude that, while the issue was 
not resolved completely, tlie evidence did seem to favor the “attractor” 
hypothesis. And the most impressive and monumental study of Leighton 
et al. (1959) showed that as far as tiie psychoses were concerned there 
appeared to be no difference in the rate between disorganized and organ- 
ized communities. 

The Epidemiology of Schizophrenia in Detroit 

These recent findings have thus failed to support the implication of 
the Paris and Dunham study that one type of urban population produced 
more schizophrenics than did another type. It was exactly this point that 
I wished to test for an urban population when I designed an epidemio- 
logical study of scliizophrenia for the city of Detroit (Dunham, I9G5). 

Here, my intent was to select two subcommunities that presented a 
demographic similarity with respect to age, sex, and race, but differed 
markedly with resj>ect to the quality of their cultural life. Another qual- 
ification was that these two subcommunities should differ significantly 
with respect to the sire of their incidence rates of schizophrenia, based 
upon first admissions to state hospitals. Wc svcrc able to obtain a fair 
similarity on age and sex, but by 1958 it was extremely difficult to secure 
comparability with respect to race. However, the ratio of schizophrenic 




H. Warren Dunham 


353 


cases for the two subcommunities, based upon first admissions to state 
hospitals, was in the expected range of 4:1. We finally selected these two 
subcommunities after comparing them on the basis of certain population 
characteristics with seven other high-rate and six other low-rate subcom- 
munities. On the above criteria we selected Cass, located at the city’s core 
and Conner-Burbank, located at the extreme outskirts of the city, as 
shown in Figure 4. They differed from one another with respect to eco- 
nomic level and cultural organization. The intent then was to search 
diligently through the records of all psychiatric facilities, both inpatient 
and outpatient clinics and public and private hospitals, as well as private 
psychiatrists, to find those schizophrenic cases that had been admitted to 
or had been seen by a psychiatric facility for the first time during 1958. 


TABLE 1. Number and Incidence Rates* for Three Ducnostic Groupinos** 
Resulting from Intensive Screening® in Two Subcommunities, 
Detroit, 1958 


Diagnostic 

Grouping 


Cass 


Conner-Burbank 

ri — H 

Ratios 

No. 

Rate 

ft 

No. Rate 

ft 

C/C-B 

C/C-B'» 

Schizophrenic 

46 

1.24 

.18 

24 .45 

.09 

.20 

2.8:1 

2.7:1 

Nonschizophrcnic 

63 

1.69 

.21 

48 .90 

.13 

.25 

1.9:1 

1.9:1 

Additional 

238 

6.39 

.41 

35 .65 

.11 

.43 

9.8:1 

9.8:1 

Total 

347 



107 






* All rates per 1000 estimated papulation, 15 years and over, 1958. 

**Thc diagnostic groups used in this survey were three in number: (a) schizophrenic — 
any case that was ever given a diagnosb of schizophrenia at any psychiatric facility; 
(b) nonschizophrcnic — this category includes primarily cyclothymic, involutional, psycho- 
neurotic, and schizoid personality cases; (c) additional psychiatric cases — this category 
includes most of the psychopathies, some addiction cases, and cases admitted to psychiatric 
facilities but not given any diagnosis. 

•By intensive screening we refer to the fact that every one of our cases in the initial 
schizophrenic group and two-thirds of our cases in the nonschizophrcnic group were 
examined by a psychiatrist plus the fact that there was a careful check on each case in the 
three diagnostic groups to determine whether or not there had been a previous psychiatric 
hospital admission or any contact whato'cr with a psychiatric facility. This means that if 
a case had been admitted to a ps>xhiatric facility in 1959 and after a careful study of the 
history of this case, by the reconl, the project ps>xlilatrut, and a sociological intcrxncw, it 
was disco\xred that the case h.ad first been admitted in 1958, such a case was added to the 
number of cases In the b.ase year, 1 958. This, of course, applied to cases first picked up in 
1958 and when lubseqtient admissions were discovxred in a previous year, such c.\ses were 
dropped from the base year. 

* Ratio based on rates from estimated total population, 1958. 
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Comparable data were gathered for the two subcommunities for the years 
1956 and 1957. 

By this procedure we attempted to test a null hypothesis that the in- 
cidence rates of schizophrenia will not vary significantly between the two 
subcommunities The data used to test this hypothesis initially are pre- 
sented in Table 1. It should be noted immediately that the ratio for 
schizophrenics between high- and low-rate subcommunities is still approxi- 
mately 3:1, which is in line not only with our original study but with 
several other studies that have reported areal rates for large cities (Dun- 
ham, 1965). The nonschizophrenic ratio is approximately 2:1 which is a 
considerable reduction from the earlier study, while the additional group 
presents a ratio of almost 10:1 between high-and low-rate areas. 

It is perhaps interesting to note that when the rates were computed for 
these fcee diagnostic groups for 1956, 1957, and 1958 without intensive 
screenmg, the ratios are almost identical to the 1958 data with intensive 
screening. The one ratio which apparently is out of line is the ratio for 
nonschizophrenics in 1956. These are shown in Table 2. 

However, this is not the final note, for it was necessary to turn to the 
data and ask, ‘To what extent are the cases that make up our rates in- 
digenous to these two culturally contrasting subcommunities?” This ques- 
lon tou es on geographical mobility and points to the necessity for 


TABLE 2. Number md Incdence Rahs for Three Diaqhosto Groupings 
WITHOUT Intensive Screening for 1956, 1957 1958 
IN Two SuBcosmuNiTtES, Detroit* 





1965 

— 



— 

1957 


— 

Diagnostic 


Gass 


Conncr-Burbank 


Cass 


Conner-Burbanfc 

Grouping 

No. 

Rate 

** 

No. 

Rale 

r. 

No. 

Rate 


No. 

Rate 

r, 

Schizophrenics 






.08 


— 




— 

Nonachizophrenict 



in 


.34 

41 

1.05 

.16 

20 

.38 

.08 

Additional 

Total 

353 

441 

8.64 

.46 

34 

62 

1.16 

.15 

58 

321 

1.49 

8.22 

.20 

.46 

44 

76 

.83 

1.42 

.13 

.16 





04 



420 



140 







1958 




— 





Diagnostic 

_ 

Cass 


Cooner-Butfoai^ 

Ratios: 

lass/Conncr-Burbanlc 

Grouping 

No. 

Rate 

n 

No, 

Rate 



1956 

1957 

1958 


Schizophrenics 

30 

.81 



9n 



— 






Nonschizophrenics 

56 

1.50 

.20 


tn 

*1? 



2. 

:1 

2.7:1 


Additional 

Total 

269 

355 

7.22 

.44 

51 

110 

.95 

.13 


7.4:1 

1. 

5. 

:1 

7.6:1 



• Population 15 yean old and over. 
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:xamining the evidence on the length of time that these cases were resi- 
lents of the two subcommunities. It must be borne in mind that our first 
:oncern was to determine if the ratio of the rates between the two sub- 
immunities would change significantly when geograpliical mobility was 
;aken into account. To provide some basis for a judgment in this matter, 
.ve divided the cases in the two subcommiinitics into two groups: those 
jnder and those over five years in residence. \Ve tlien calculated rates 
[or botlt categories in each of the diagnostic groupings in the two sub- 
immunities. The results of this analysis arc shown in Table 3. 

It is immediately noticeable that when cases are counted that have been 


TABLE 3. Number and Rates by Length of Residence 

AND Diagnostic Grouping in Two SuBCOiiMUNiriEs, 
Detroit, 1958* 


Cass 


Non- 



Schizophrenic 

schizophrenic 

Additional 

Total 

Length of 









No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Residence 

Under 5 years 

28 

.75 

27 

.73 

20 

.54 

75 

2.01 

Over 5 years 

8 

.22 

15 

.40 

15 

.40 

38 

1.02 

Total 

36 

.97 

42 

1.13 

35 

.94 

113 

3.03 

Unknown 

3 

.08 

6 

.16 

4 

.10 

13 

.35 

Total 

39 

1.05 

48 

1.29 

39 

1.04 

126 

3.38 




Conner-Burbank 








Non- 






Schizophrenic 

schizophrenic 

Additional 

Total 

Length of 









No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Residence 

Under 5 years 

13 

.24 

11 

.21 

6 

.11 

30 

.06 

Over 5 years 

11 

.21 

33 

.62 

24 

.45 

68 

1.02 

Total 

24 

.45 

44 

.83 

30 

.56 

98 

1.08 

Unknown 

0 

.00 

2 

.03 

1 

.02 

3 

.00 

Total 

24 

.45 

46 

.86 

31 

.58 

101 

1.08 


• Based on estimated population for 1958, 15 years and over: Cass, 37,229; Conner- 
Burbank, 53,504. 
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resident in the subcommunity for at least five years, the rates tor schizo- 
phrenia prove to be identical, while the rates in the other two diagnostic 
groups actually are higher in Conncr-Burbank, the more homogeneous 
subcommun.ty. It is also worth noting that for those schizophrenic cases 
lat had been in the subcomraunity for five years or less, the ratio com- 
paring the two snbcommunities remains at the original level of 3il. In 
the nonscliizophrenic group for those in the subcommunity for less than 
years, the ratio increased to approximately 3.5:1, while in the addi- 

TABLE 4. NuiisEX AND Rates bv Lenotu op Residenoe 

AND Diaonosuo Geoupino IN Two Subcommunities, 

Detroit, 1958‘ ’ 


Uagihof ”^i4ophrenic j\ddilional Total 

Residence No. Rate ^ 


No. Rate 


Under 5 years 28 1.00 

Over 5 years g 

Total 36 3 , 

Unknown 3 Qy 

Total 39 ,54 


No. Rate 


27 .95 

15 1.18 

•<2 1.02 
<> .14 

■18 1.16 


Conncr-Burbank 


schUopL nic Additional 

No. Rate 


Length of 
Residence 

Under 5 years 
Over 5 yean 
Total 
Unknown 
Total 


13 

11 

24 

0 

24 


.63 

.25 

.37 

.00 

.37 


No. Rate 


20 .71 75 2.65 

15 1.18 38 2.99 

35 .85 113 2.76 

4 .10 13 .32 

39 .95 126 3.08 


Total 


No. 

Rate 

No. 

Rate 

No. 

Rate 

11 

33 

.53 

.73 

6 

24 

.39 

.54 

30 

68 

1.45 

1.52 

44 

.67 

30 

.46 

98 

1.50 

2 

.03 

1 

.01 

3 

.04 

46 

.70 

31 

.47 

101 

1.54 


•Based on poptilatlon in residence 5 vear. . j 

Burbank, 20,739. Bauul on population InLide^s" "' ’’“t Cass, 28,316; Conner- 

Conner.Burbank, 44,762. o^’er, 1960: Cass, 12,696; 
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tional diagnostic group tlie ratio was reduced slightly to approximately 
5:1. These ratios are to be contrasted with the ratios obtained by intensive 
screening as shown in Table 2. 

It must be noted that these rates have been computed on the basis of 
the estimated population 15 years old and over in 1958. However, one 
might argue from this procedure that even though two-thirds of the pop- 
ulation o£ Cass is a mobile one, the total population formed the demo- 
graphic and cultural environments for those schizophrenic cases that had 
been in the subcommunity for more than and less than five years. Thus, 
the use of the total population to compute the rates is warranted. How- 
ever, it is also argued that the more correct procedure would base these 
rates upon the population that was in the community for at least as long 
as the two groups of patients composing the three diagnostic groupings. 
In line with this argument, further rates were computed based on the 
population that had been in residence in each of the two subcommunities 
for under and over five years. These data are shown in Table 4. 

This analysis shows for those in residence five years or more that the 
ratios between the two subcommunities for the three diagnostic groupings 
are considerably reduced but tend to favor the more disorganized com- 
munity in each instance. The ratios for those in residence over five years 
are 2.5:1, 1.5:1, and 2.2:1 respectively. The ratios for those in residence 
under five years are 1.6:1, 1.8:1, and 2.4:1 respectively. Thus, the picture 
is reversed as compared to the previous table where the rates were based 
on the total population in each of the two subcommunities. 

Further, it should be noted that while the differences in the rates be- 
tween the two subcommimities for those who have been there five years 
or longer for schizophrenics and nonschizophrenics are not significant 
because of the reduction in the case base, the ratios between the two 
subcommunities, although reduced slightly, are still in the same direction 
for both categories of residence, as was true when the cases were com- 
bined. Here, it is perhaps appropriate to call attention to the trend of 
the rates rather than to the absence of a statistically significant difference 
between them. Only in the additional diagnostic group does the rate 
difference between the two subcommunities stand up with a critical ratio 
of 4.5. 

As a final step, we examined those few cases that have been residents 
of our two subcommunities practically from birth onw.ird. IVe found 
three cases that were residents in Cass for twenty years or more and five 
cases that were residents in Conner-Burbank for the same length of time. 
^Vilh one exception, tliese eight cases spent their childhood years in one 
or the other of these two subcommunitics. If one computed rates for these 
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cases, the two subcomtnunities would emerge with almost identical rates 
m terms of their nearly lifetime residents who broke down with schizo- 
phrenia. 

These data lead to the following conclusions: (1) With a complete cov- 
erage of cases admitted to all psychiatric facilities in an area and with 
careful intensive screening of such cases to establish diagnosis and exact 
)e r o rst a mission, the ratio of schizophrenic patients between two 
widely separated and culturally contrasting subcommunities in a large 
of approximately 3:1. (2) When the factor of length 

tients anTf “,l‘ “v, SfiiMphrenic pa- 

munit e diagnostic groups between the two subcom- 

is counted in dieT “h level- (3) When lifetime residence 

n the nr^ there appears to be little difference 
ponuladon tT" that come out of contrasting types of 

S^ies benveen dlffe »£ schifopLnic 

mobility ot the cas7s"' °1 communities in a city is a function of the 
further implv that th^l undetermined selective processes. They 

to light Wlien"v™«amhied'’dm 1° "I®'’”''!'. was brought 

came before takine un res' i I*"® “'1' which the cases 

mtinities. These data!^sho™Tn TaWe's” 

the following procedure- Fir<» ► r ?' distributed according to 
into quartilcs on the basis of^?*d°'^ “.“'’^"'tnmtiites were grouped 
schizophrenic cases that had eme Icom all first admission 

first two quartiles r p « emed T hospitals from Detroit. The 

presented the inner city, and the third and fourth 

SuBcmumuTOs, Dtoo^wss 


’<•2 21 60.0 


32 100 0 31 100.0 35 loo!o 


15 62.5 14 35.9 12 44.4 

3 20 8 17 43.6 10 37.0 


2« 100.0 39 100 0 27 1000 
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quartiles plus the suburbs represented the outer city. Other parts of the 
United States and foreign countries represented a third category. Second, 
the cases were distributed in these categories according to tlieir previous 
residences. This table shows that in the schizophrenic grouping, 78.1 
percent of the cases recorded for Cass came from the inner city, while at 
the same time 62.5 percent of our cases recorded for Conner-Burbank 
came from the inner city. The assumption that the cases came from the 
same universe is supported by accepting the null hypothesis of no differ- 
ence on the basis of a critical ratio of 1.3. In the nonschizophrenic group, 
the difference between the two subcommunities is significant as shown 
by a critical ratio of 3.6. Tlius, we rejected the null hypothesis for this 
grouping and inferred that the origin of our nonschizophrenic cases in 
Conner-Burbank were quite different from those casees in Cass. How- 
ever, in the additional group we accepted the null hypothesis on the 
basis of a critical ratio of 1.2. These findings point to the fact tliat 
both the schizophrenic and additional cases have been extremely mobile 
as compared to the nonsciiizophrenic cases. 

Although we present these findings for our tliree diagnostic groups, our 
attention was always centered on the schizophrenic group. Perhaps we 
have not been able to demonstrate conclusively that one type of urban 
population produces no more schizophrenics than another type of urban 
population, but we think we have cast considerable doubt on the propo- 
sition that communities in an urban complex that have been shown to 
be marked by extreme disorganizing conditions are likely to produce more 
schizophrenics than such communities in an urban complex that are not 
so marked. If the validity of such a proposition can be accepted, then it 
is necessary to look for factors other than general life conditions and 
styles that may be conducive to bringing about differential rates of 
schizophrenia among subcommunities in a large urban center. The singu- 
lar points of origin of the majority of the schizophrenic cases found in 
both Cass and Conner-Burbank su^ests the following question: In what 
specific ways did those families that produced schizophrenics and moved 
out of the inner city differ from those families who produced schizo- 
phrenics and stayed in the inner city? 

The question is crucial, and we have tried to develop an interpretation 
that seemed most valid in terms of our data. \Ve have been struck by 
the fact that a certain number of schizophrenics are found in every sub- 
community of the city and that the ratio between high and low rate 
areas tends to stay at about 3:1, which is in line with the ratios found in 
all similar studies. We have further noted that this ratio is reduced when 
we take account of the residential mobility of our cases. IVe Iiave further 
noted that all of our cases, with the exception of one, who were living 
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alone at the time ot their first psychiatric contact were in Cass. This fact 
suggests that when the young person who is destined for a schizophrenic 
breakdown leaves the nuclear family to seek work in the city, he invaria- 
bly meets many disappointments and ends up in an anonymous social 
situation which characterizes Cass. Further, we have recognized the sig- 
nificance of the observation made in a recent study (Freeman, Simmons, 
' erger, 60) that Families containing schizophrenic patients move for 
the same reasons as do other families in the community." In the light of 
•tv ypothesized that rate differences for schizophrenia found 

within the confines of a large, urban, industrial city are to be explained 
y 1 ering mrnal life chances present in families that produce schizo- 
phrenics^fn other words, when a person who later is to develop this dis- 
order IS born into a family where the life chances are better than average, 
and e,r'’ ^“Pect to education, health, income, 

Id he r; Thus, families with 

such families rtm change their residence, and when 

".riarnTw 1 i? they will be moving when 

ign rran r^r'' “ “P- ™>tld conclude that 

ferent areas of ’ tthizophrenta in the dif- 

a social-selective geopolitical unit in the United States is caused by 
the needs of schi^nh^” • to maintain a balance between 

organization of the diveTse^mtroTthafunU. 

tempt to detcrmhie'if'th”'*'^ “"“‘‘oott primarily with the at- 

Pbrl^aic rate?™::;' ‘t',rj; 

there is tlie pattern of rates form, periphery of the city. However, 

that Faris and 1 did examine in our LT'" P^yt'hotic groups 

namely, manic-depressive general „ These other psychoses, 

old-age group, Imvc not received muH psychoses, and the 

cal studies, wliicli, wliile thev ofi, “'tontion m recent epidemiologi- 
centrate primarily on the srhi.n 1 dtognostic distinctions, con- 

group. and in some instance? 

ances. We ha\e alreadv ? )choneuroses and character disturb- 

depressive distribution and tlirs'cliiz::/''' .“"t™' hetsvecn the manic- 
study and noted that the manic-denr::?™''' '''"'"holion in tlie earlier 
residential mobility than did Z ,ch "T 

ported by my recent Study (see Table 5) 

In referring to the distribution patterns i . a 

drug addiction in tlie earlier sttidyL ^te d ,h ' , ’ ” , 

cases secmcti to be largely explained by die . . “ncenlration of 

select the more anonymous area, i„ Z , rba: “ 

/ * urban community where they 
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TABLE 6. Number and Percentage^ of General Paresis and CNS Syphilis 
First Admissions to All Facilities'’ by Sex, 1923-1962® 


Year 

Males 

Females 

Total 

No. 

% 

No. 

% 

No. 

% 

1922 

5678 

8.10 

1474 

2.10 

7152 

10.20 

1938 

6092 

5.85 

2125 

2.04 

8217 

7.89 

1948 

3565 

2.56 

1499 

1.08 

5064 

3.64 

1962 

312 

.19 

127 

.08 

439 

.27 


* Refers to a percentage of total first admissions. 

^ Includes all state, city and county, and private facilities, excluding Veterans’ hospitals. 
® Source: U.S. Department of Health, Education, and Welfare Publications, Patienis in 
Mental Institutions, 1923, 1938, 1948, 1960, and 1962. 

might escape surveillance. Again, in the earlier study the correlation of 
the general paretic rates with vice areas and syphilitic case rates, while 
they did not explain the rate patterns, did suggest, by implication, that 
proximity to sources of infection might account for the high rates in 
certain areas of the city. The gradual control of syphilis has reduced 
cases of general paresis to almost a disappearing point and this may ac- 
count for the absence of new epidemiological work with this psychosis. 
Some evidence on this point is shown in Table 6. 

The early association that we found between the old-age psychosis and 
the areas of poverty merely suggested that the families in poverty-stricken 
areas tended more easily to place their older members in psychiatric hos- 
pitals. However, we are discovering that, with the aging of our popula- 
tion, these psychoses of old age have no relationship to any particular 
population but rather are likely to be related to the number of older 
people in the population and numerically are possibly on the increase 
owing to the increasing age of the population. As the current population 
of older people, those long-time residents of the city core, die out and 
are not replaced, there will be a real increase in the geriatric disorders in 
the periplieral and suburban areas, especially in the oldest areas. 

SUMMARY and PREDICTIONS 

This analysis of the pattern of mental illness in our large cities has 
pointed up two positive findings. First, I have attempted to show that 
certain forces arc at work in tlie American city that are making obsolete 
the traditional ecological organiraiion wliicJi seemed to cliaractcrire 
American cities from their initial beginnings up to World \Var II. Thus, 
it is not une.xpccted that rate patterns for various sodnl problems will 
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also be subject to change. I have pointed out that this seems to be true 
for patterns of mental illness. Thus, when the current set of forces have 
worked themselves out, a new ecological organization of the city will 
emerge. In its ideal form, it should provide a greater equilibrium in its 
organization. This means that with respect to the various subcommunities 
of the large urban centers, population, income, and family size will tend 
toward a more normal distribution. Of course, the rate patterns for all 
funds of social deviancy, including mental illness, will also shift toward 
this new equilibrium. Thus, we predict that, with respect to mental ill- 
ness, when the new ecological organization of the city is completed, only 
a few of the subcommunities will have high rates and a few will have 
e bulk of the subcommunities will converge toward an 
therp^wn^h^ ^ trend continues, and I confidently expect it will, 
to ihp r • ^ ^ concerning the attaching of any significance 

lor exlTnLT. L'T in its subcommunities 

In \ psychoses, particularly schizophrenia, 

to LrZ?, M evidence 

deveWd The 'f ^ subcommunity of the city has 

tor the snread of 'I f "'ol’ility as the chief factor to account 

Is a 0 n^Tu *" *e urban community. The analy- 

ity ^be Ird r' in - subcomlnity of the 

meLs of Lucrthat^hiz^h ““ 

plained by the cultural climamTn ”1" ‘’'''"^"tials can hardly be ex- 
to be accounted tor by a social Tele '“’^““"’“nity, but are more likely 
tlte actions of scl.izophrenics them 1 P^T”' 

where tlieir chances ol survival . f'vcs in selecting areas of residence 
them to be enhanced. ^ community would appear to 

tributions oft ariom fornil “sing differential rate dis- 

between the behavior in ^ ‘^logical behavior to infer a connection 
It seems mosT.irelTtTardrCn:"? ‘'’'-vrounding social conditions, 
types of social deviancy may be siJifi^““' P""”"" "ties for various 
organization of the city, radier tl»n" “i* “‘"tiyinS 

etiological factors to account for the devLne^"’'“ “P 

»»e ue\iancy m question. 
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3.5 Orientation 

America is a highly mobile nation. About 20 percent of the popu- 
lation change their places of residence each year. Such mobility is 
facilitated by a complex system of coast to coast highways, and an 
interlocldng network of competing routes for airlines, trains, and 
buses. 

For more than a century, researchers have investigated the effects 
of immigration on recipient nations and emigration on those na- 
tions that face a net outflow of people. However, it is only recently 
that attention has been given to the migration that occurs within 
nations, perhaps because general population mobility within any 
nation is a rather recent phenomenon. 

Mildred Kantor summarizes the research in this important topical 
area an indicates the difficulty of the problem. As she points out, 
le reations ip between migration and mental illness is complex 
r.?v k^*^*^* social characteristics of the migrants, the social 

thJ^ ® aspects of the situation surrounding migration, and 
characteristics of the sending and receiving communities, 
migration that are rela- 
Also that require further investigation, 

mobiliiv ^ ^ the old concepts used in social 

inc of fh^. ki sufficient for an adequate understand- 

between to study the discrepancy 

PODulationf achievements in migrant and nonmigrant 

populations for a complete understanding oE the problem. 


3.5 Internal Migration and Mental Illness* 

Mildred D. Kantor 
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n vanes under different conditions, 
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These are commonly voiced statements concerning the relationship of 
migration to mental illness, and one might find some research support 
for each statement. How does one resolve the dilemma posed by appar- 
ently inconsistent research findings? 

The purpose of this paper is to look for resolutions of the dilemma of 
apparently inconsistent and contradictory research findings concerning 
the relationship of internal migration in the United States to mental ill- 
ness. No attempt is made to present an exhaustive survey of all relevant 
work; only those references directly pertinent to an argument are dted. 

The position taken in this paper is that migration, in and of itself, 
does not precipitate the development of mental illness. Migration, how- 
ever, does involve changes in environment which imply adjustments on 
the part of the migrant. These adjustments may be reflected in improved 
or worsened mental health. There are conditions, nevertheless, under 
which there is an increased risk of the development of emotional dis- 
turbance among migrant groups. These conditions can be specified in 
terms of characteristics of the sending and receiving communities, charac- 
teristics of the migrants, and circumstances under which the migration 
occurs. These conditions will be examined in the following sections of 
this paper. 

initial considerations 

Some clarification of the concepts “migration" and “mental illness" will 
be helpful in interpreting the available evidence. 

Let us first consider “migration," or intercommunity residential change. 
What is the extent of migration? Personal observation and statistical evi- 
dence indicate that our society is a highly mobile one. According to offi- 
cial reports (Shryock, 1964; Taeuber & Taeuber, 1958), approximately 
twenty percent of the population of the United States changes residence 
each year. This proportion has been relatively stable since 1947; how- 
ever, the number of sucli movers has increased because of population 
growth. Shryock noted that there were about thirty-five million such 
movers in 1960. 

All changes in residence arc not considered to be migration, Iiowcver. 
Demographers generally classify residential changes from one part of a 
community to another as local mos'ing, and resers'C the term "migration" 
for residential cliangcs from one community to another. Accordingly, 
Shryock noted that approximately ns*clve million of the residential 
changes that occurrctl in 1960 could be classified as migration and ap- 
proximately isvciuy-four million as local moving. Although the emphasis 
in tin's paj>cr is u[>on migration, references svill l>c made to those studies 
of local moving ilt.n arc iclcsaiu to the prcscniaiion. 
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3.5 Orientation 

America is a highly mobile nation. About 20 percent of the popu- 
lation change their places of residence each year. Such mobility is 
facilitated by a complex system of coast to coast highways, and an 
interlocking network of competing routes for airlines, trains, and 
buses. 

For more than a century, researchers have investigated the effects 
of immigration on recipient nations and emigration on those na- 
tions that face a net outflow of people. However, it is only recently 
that attention has been given to the migration that occurs within 
nations, perhaps because general population mobility within any 
nation is a rather recent phenomenon. 

Mildred Kantor summarizes the research in this important topical 
area an indicates the difficulty of the problem. As she points out, 
e re ations lip between migration and mental illness is complex 
social characteristics of the migrants, the social 
p y 10 opca aspects of the situation surrounding migration, and 
^ of the sending and receiving communities, 

ti^plv Kr f^cts about migration that are rela- 

Also^shp require further investigation. 

Ib'il in social 
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country to another. The environment of tlie ordinary soldier changes 
very little as a result of the relocation; however, a great distance is 
spanned. This would suggest that distance and environmental change 
ought to be considered separately in relation to the consequences of mi- 
gration for the individual migrant. 

Environmental change implies the severance of old relationships and 
the establishment of new ones. In addition to the change in living quar- 
ters, migration may involve changes in occupation, scliool, church, and 
social ties for the migrant and members of his family. The minimum 
change required is cliange in residence. Local moving may also involve 
some or all of these changes; here, too, the minimum change required is 
change in residence. Theoretically, the amount of change differentiates 
migration from local moving. Operationalization of this distinction is not 
a simple task. To resolve this problem many researchers select popula- 
tions for study in such a way that the change in environment for the 
group classified as migrant is a gross environmental change. Rural sociolo- 
gists, for example, have generally classified as migrants all persons who 
move away from farms (Burchinal, 1963; Leybourne, 1937; Omari, 1956). 
Such a move usually involves a complete change in the way of life of the 
migrants as well as a change in area of residence. 

Also relevant to the amount of change involved in a residential move 
are characteristics of the sending and receiving communities, character- 
istics of the migrants, and the circumstances under which the move oc- 
curs. The greater the similarity between the receiving and sending com- 
munities, the less environmental change there is. What are some of the 
conditions that contribute to similarity between the sending and receiving 
communities? When the distance of the residential move is small, and 
when change of residence is the only change that occurs, there is a high 
degree of similarity between sending and receiving communities. With 
the addition of simultaneous changes in occupation, school, church, and 
social ties, and with an increase in the distance between sending and 
receiving communities, the degree of similarity decreases. More old rela- 
tionships are severed and new ones must be established. 

The size of the group that moves also contributes to the similarity 
between sending and receiving communities. When a large group moves, 
it is possible for the migrants to establish in the receiving community 
the way of life that they had in the sending community, and they are 
more likely to do so than a small group. At the very least, there are 
familiar faces with whom the migrant can interact and persons who might 
help orient him to the new surroundings. Striking examples of settlement 
patterns in relation to the size of the migrating group are found in the 
movement and relocation of ethnic and racial groups, and of migrants 
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The distinction between migration and local moving is contingent 
upon the definition of community. In 1948 Hollingshead reviewed the 
field of community research and concluded that the community has been 
"assumed to be an organized structural and functional entity with spatial, 
temporal, and sociological dimensions.” In a later article, Hillery (1955) 
analyzed ninety-four definitions of community from the period 1901 to 
1950. He found that a majority of the definitions included area, common 
ties, and social interaction as elements of community. In 1956 Blackwell 
defined community as "a locus for a set of basic, interacting institutions 
through the functioning of which a majority of the residents find it pos- 
sible to meet their needs and have developed something of a sense of 
togetherness, with a consequent potential ability to act together as an 
entity." Blackwell noted further that not all local areas exhibit the char- 
acteristics of community, that specific localities may be designated as 
conforming more or less to the concept of community. In all of these 
e muons there are spatial and soaal elements. Accordingly, distance of 
the residential move, and amount of cliange in the social environment 
J apparently involved in the distinction between migra- 
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rnmm ' distances and more environmental change than intra- 

communtty residential change. 
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The first point is that the term “mental illness” includes a variety of 
types of mental disorder that are due to different causes. Conceivably, 
each type of disorder could have a different relationship with migration. 
Some researchers work with the general concept “mental illness”; others 
select particular types of mental disorder for study, for example, schizo- 
phrenia, manic depressive psychoses. The adequacy of working with types 
of mental disorder in this case is dependent upon the accuracy with 
which one type of disorder can be distinguished from another type of 
disorder. However, the research based upon the total concept must assume 
that the whole is representative of the parts, that the relationship of 
migration to mental illness is similar to the relationships of migration 
to particular types of mental disorder. 

The second point concerns the definition of a case of mental illness. 
Incidence and prevalence figures for mental illness are usually based upon 
diagnosis of symptomatic behavior by a psycliiatrist or upon hospitaliza- 
tion due to diagnosis of mental illness by a psychiatrist. These figures are 
an underestimation of the true incidence and prevalence figures, since 
cases that do not come to the attention of a psychiatrist are not included. 
The underenumeration is due in part to difficulties in identifying or 
screening cases of mental illness. The problem involves more than the 
assessment of attributes, however; it is related to the referral process and 
to the acceptance of a patient for treatment. Whether or not an individ- 
ual comes to the attention of a psychiatrist is a function not only of his 
behavior, but also of the norms of the community in which he lives and 
of the tolerance of the community for his behavior. 

A wide range of operational indexes of mental illness has been used in 
research studies. Faris and Dunham (1939), Tieize, Lemkau, and Cooper 
(1941), HoIIingshead and Redlich (1958), Clausen and Kohn (1959), Jaco 
(1960), and Lee (1963), for example, used data based upon diagnosis of 
symptomatic behavior by a psychiatrist or upon hospitalization due to 
diagnosis of mental illness by a psychiatrist. Pasamanick, Roberts, Lem- 
kau, and Krueger (1959) used data based upon examinations by non- 
psychiatric physicians and a diagnosis arrived at by clinical evaluation 
procedures. Questionnaire methods designed to obtain information on 
psychosomatic and other psychopathological symptoms were used by 
Srole, Langner, Michael, Opler, and Rennie (1962) and Sewell and 
Haller (1959). If the criterion for definition of mental illness is related 
to migration, choice of a particular index may affect the findings. For 
example, there may be a relationship between patient status and migra- 
tion, but there may be no relationship between reported symptoms and 
migration. In an attempt to clarify the findings concerning the relation- 
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from rural to urban areas (Cans, 1962; Wirth, 1928; Kiser, 1932; Rose 8: 
Warshay, 1957). 

The amount of change that occurs as a result of any residential move 
is not the same for all migrants. Characteristics such as age, social status, 
and preparedness affect the amount of change experienced by the indi- 
vidual. For example, a short-distance move may imply a complete change 
in environment for a child, owing to the fact that he cannot get around 
by himself, although there is little or no change involved for the parents. 
Fenichel (1945) proposes, in fact, that for a child a change in residence 
IS analogous to a change in a parent. Persons of high social status may 
experience less environmental change than persons of low social status 
(Burchinal & Bauder, 1963). An involuntary move for a person who is 
not prepared to move may involve more environmental change than a 
voluntary one for a person who is prepared to move (Fried, 1965). 

ma y, it is important to note that changes in family structure and 
economic depression are often re- 
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migration or adjustment to the new environment, or from differentials 
in prevailing rates of mental disease in the originating and the New 
York State populations” (p. 123). They were inclined to favor a combina- 
tion of the first two possibilities and to discount the third. As they indi- 
cated, the higher rates of mental hospitalization among recent migrants 
than among those who had migrated earlier point to selection in the place 
of origin of persons who already had some degree of mental illness. 
Further, this finding suggests that New York State might be atypical in 
attracting unstable individuals who are either hopeful of using its psy- 
chiatric facilities or of finding an anonymous place for themselves in New 
York City. 

Later studies lent further credence to the Malzberg and Lee findings 
and helped to dispel the impression that the New York State data were 
unique. The work of Locke, Kramer, and Pasamanick (1960) produced 
findings similar to those of Malzberg and Lee for migrant and native- 
born populations of Ohio. Specifically, “white and non-white males and 
females born in Ohio were found to have lower rates” of admission to 
mental hospitals "than their counterparts who were born elsewhere in 
the United States and subsequently migrated to Ohio.” 

Lazarus, Locke, and Thomas (1963) collated the Locke data for Ohio 
on migration status by age, sex, and race with simil.ir data for New York 
and California. They found the same pattern of higher rates of mental 
hospitalization for in-migrants than for nonmigrants in all three states. 
The magnitude of the differentials, however, varied by diagnosis, race, 
sex, and state. For sclnzoplircnia there appeared to be no differences in 
hospitalization rates of wliite^ in-migrants and nonmigrants in Ohio and 
Calilornia. In New York State, however, higher rates for schizophrenia 
were found for white in-migrants than for nonmigranls. 

With respect to race, the magnitude of the migrant-nonmigrant differ- 
entials (for all disorders) was greater for nonw’Iiites than for whites. In 
addition, there were variations in tlicsc differentials by state. For w’hites, 
the highest migrant-nonmigrant differentials were found in New York 
Stale, the next lu'ghest in Ohio, and the lowest in California. For non- 
whites, the highest differentials were found in California, the next high- 
est in Ne\s’ York, and the lowest in Ohio. Further, within each racial 
classification, the magnitude of the migrant-nonmigrant differentials 
varied by sex. For the svhite poptilation, the magnitude of the differentials 
between migrants and nonmigranls was greater for females than for males. 

“ Data were not available for nonwliitc first admissions svith a diagnosis of 
scln/ojihrcnia. For nottwltiics. only data for .a general category of “all dis- 
orders’* svetc available. 
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ships between indexes of mental illness and migration, data relevant to 
a sample of different indexes will be reviewed separately in the following 
sections of this paper. 

In summary, we may say that neither migration nor mental illness is 
a simple concept. Each has a number of aspects that might affect the 
relationship between them. Researchers have not been uniform in their 
operationalization of either concept. This has been a source of confusion 
in the collation and interpretation of research findings. In this review 
of tlie literature, an attempt will be made to clarify research findings 
with respect to some of the aspects of migration and mental illness that 
have been noted above. 


PATIENT STATUS DATA 
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incidence of mental illness among the native-born was significantly 
higher than among the southern migrants.^ Neither social status nor 
status consistency could account for the observed differences in illness 
between the migrant and the nonmigrant groups. However, the dis- 
crepancy between aspiration and achievement was significantly higher 
for the native-born than for the migrants. This finding is consistent with 
other research showing larger discrepancy scores for psychotic, neurotic, 
and maladjusted individuals than for healthier individuals (Kleiner & 
Parker, 1963), and it is especially important because it directs attention 
to social psychological aspects of demographic phenomena. 

Jaco (1960) also produced findings divergent from those of Malzberg 
and Lee (1956), Locke et al. (1960), and Lazarus et al. (1963). In part, 
the differences may be due to methodological differences. Jaco adjusted 
his rates on a different basis than did the other researchers, and he also 
used a different definition of migration. In part, there may be actual 
differences in the selection of migrants in their community of origin and 
in Texas as a receiving environment. In either case, a closer look at Jaco's 
work will contribute to an understanding of the relationship between 
migration and patient status. 

Jaco studied 11,298 Texas residents who were diagnosed psychotic and 
souglit treatment for the first time in their lives during 1951 and 1952. In 
compiling cases for his migrant group, Jaco made a distinction between 
“transients” and “migrants” and used data only for “migrants.” Tran- 
sients, defined as people who had changed place of residence frequently or 
who had lived in the stale for a very short time without showing any 
intent of establishing residence there, were eliminated from the study. 
Aljo, he fneJuded in his migrant gro«p not only interstate migrants but 
also migrants from outside the United States, predominantly from Mexico. 
Tl)c majority of the forcign-bom migrants, Jiowcvcr, could be isolated in 
analyses by subculture, because they were Mcxican-American. The find- 
ings indicated that rates of mental illness were not significantly higher 
for migrants to Texas than for natives of Texas. T2ie Mexican-American 
group, however, showed higher rates for migrants than for the native- 
born. This was especially true w'ith respect to the incidence of scliizo- 
phrenia among migrant Mcxican-American females. Tin's finding could 
have been due to (IlfTiculiy in acculturation to a new environment or to 
selection of an illncss-pronc migrant group. The finding for the native 
Americans could have been iluc to the distinction between "migrants” 
and “transients.” 

*Norih(Tn miRrann were noi coniiderrt! in ilu’s study l>ccau«: they consti- 
tuted a rel.ni\ely small projxrriion of the tni^rant jxjpulaiion. 
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The reverse situation was found for the nonwhites. There the magnitude 
of the differentials was greater for males than for females. 

An additional difference among the states appeared in the pattern of 
variations in magnitude of the migrant-nonmigrant differentials by sex 
within each racial category. Ohio, for some reason, was an exception to 
the findings stated in the previous paragraph. In Ohio, for the white 
population, there was no difference in the migrant-nonmigrant rates for 
schizophrenia, and. for all disorders, the magnitude of the differentials 
was ^eater for males than for females. The reverse situation was found- 
for the nonwhite population. There, for all disorders, the magnitude of 
the differentials was greater for females than for males. 

The variations in the magnitude of the differentials among the states 
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conducive to the development of mental illness. On the basis of his find- 
ings, Freedman advanced the hypothesis that it is not the amount of mo- 
bility alone that distinguishes disorganized from normal urban areas, but 
also the extent to which the population is accustomed to mobility. Later 
investigators contributed to the clarification of some of these relationships. 

The work of Tietze et al. (1942) provided support for Freedman’s 
finding of differences between intracity and intercity mobility with 
respect to rates of mental illness. They examined data collected in a 
survey of the Eastern Health District of Baltimore in 1936. Information 
concerning mental deviants (including psychotics, adult neurotics, psycho- 
pathic personalities and adult behavior deviates, and children with be- 
havior disorder) was obtained from case records of hospitals, clinics, 
courts, and social agencies, and analyzed in relation to two indexes of 
spatial mobility (length of residence within a given house and length of 
residence within the city of Baltimore). Tietze et al. found higher rates of 
mental deviation among persons who changed residence within the city 
than among nonmobile persons, but could find no such relationship for 
length of residence in the city. They concluded that intracity mobility 
rather tlian intercommunity migration is important in relation to mental 
deviation. In addition, they noted that possible interpretations of these 
findings are that "mobile families are on the move for reasons not as- 
sociated with their mental makeup and that adjustment difficulties and 
personality disorders of every kind are the results of this moving around" 
and that "families with a tendency to mental deviation may not adjust 
well wherever tliey find themselves and therefore change their residence 
oflener than do more stable people" (p. 39). As they observe, their data 
favor the constitutional factor; equally high rates would be anticipated 
in both groups of migrants if change in environment were the major 
factor. 

The findings of these early ecological studies led to a consideration of 
the possible existence of associations between social mobility and mental 
illness. A detailed review of relationships between social mobility and 
mental illness is beyond the scope of this paper; however, those aspects of 
the relationships with particular relevance to spatial mobility will be 
examined here. 

One interpretation of the concentration of people sviih mental dis- 
orders in the poorer areas of the city is that the disorders arc so handi- 
capping that alllictcd individuals inevitably become downward mobile. 
Another interpretation is tliat downward mobility pro<luccs so much 
stress for the individual that mental disorder is a highly probable out- 
come. Tlic suulies of Gcnird and Houston (1953), Lysind (1957), Jaco 
(1959), Ilollingshcad and Uctilieh (1951. 1955, 1958),T-apou5e, Monk, and 
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A different approach to the investigation of the relationship between 
migration and mental illness was taken by Faris and Dunham ( 1939 ) and 
y Freedman ( 1950 ). Their studies of Chicago utilized areal distributions 
of indices of migration and of mental illness. Specifically, they directed 
attention to the possible existence of associations between mobility charac- 
teristics of areas of a city and rates of mental illness of the population 
living in these areas. Faris and Dunham ( 1939 ) used percent of home 
ownership and percent of hotel and lodging-house residents as indexes of 
area sta i hey found a negative association between percent of 
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and length of residence in present abodes. Occupants of areas in which 
there were high rates of psychoses rented their homes significantly more 
than those in areas with low rates of psychoses, but there were no differ- 
ences in the number of moves they made within the city. In addition, he 
found that occupants of high-rate areas had lived in significantly fewer 
places before migrating into the city and had a significantly greater 
length of residence in their present abodes than those living in low-rate 
areas. On the basis of these findings, Jaco concluded that amount of home 
ownership is not a good index of spatial mobility, and that there was 
no association between spatial mobility and the prevalence of mental 
illness in the community. 

Among the studies that do not support the “drift" hypothesis are those 
of Holfingshead and Redlich (1954, 1955, 1958), Lapouse et al, (1956), and 
Clausen and Kohn (1959). Hollingshead and Redlich (1955) studied the 
social mobility of twenty-five psychoneurotics, twenty-five schizophrenics, 
and sixty control subjects. Contrary to the “drift" hypothesis, they found 
that neurotic and schizophrenic patients were more upwardly mobile 
than the control subjects. With respect to geographic mobility, they found 
(Hollingshead Sc Redlich, 1958) no relationship between patient status 
and migration to tlie New Haven community from elsewhere in the 
United States, nor was there a relationship between onset of schizophrenia 
and movement to slum areas. 

The findings of Lapouse et al. (1956) were similar to those of HolHngs- 
head and Redlich. Their sample comprised all patients (there were 587) 
with a diagnosis of schizophrenia on first admission from a Buffalo, New 
York, address to the two state hospitals in the Buffalo area between 
January 1, 1949, and December 31, 1951. Tracing residential moves 
back to 1925 for a subsample of 114 patients and a matched control 
group, they could find no evidence of downward drift. There was an in- 
verse relationship between the areal distribution of the schizophrenic 
patients and the socioeconomic status of the areas. However, Lapouse 
et al. demonstrated that ilie high rates of schizophrenia in low-income 
areas were neither the result of downward mobility nor of recent migra- 
tion into these areas of mobile men w4io live alone. 

Clausen and Kohn (1959), while essentially supporting the findings 
of Hollingshead and Redlich and of Lapouse et al. direct attention to 
the importance of occupational and residential change that occurs on the 
same status level. Tlicy found tliat Hagerstown schizophrenics had 
changed their places of residence and their jobs more frequently than 
normals of comparable background. However, they could find no evidence 
of unusual upward or downsvard mobility in either the occupational 
shifts or the icsidcnttal histories. 
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Terris (1956), and Clausen and Kohn (1959) provide information con- 
cerning these issues. 

Gerard and Houston (1953) studied 305 first admission male schizo- 
phrenics in Worcester, Massachusetts. They found a clustering of cases in 
e lower socioeconomic areas of the dty. These cases were predominantly 
single, separated, or divorced men who were living alone. There was an 
absence of such a concentration for schizophrenics who lived with their 
amilies. These findings led them to suggest “that the overall central 
concentration of male schizophrenics is due to the -drifting' or instability 
01 the single and divorced men, who have moved away from their family 
settings into the central, deteriorated areas of the city which offer them 
residential facilities." 
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characteristics that may be associated with differential occurrence of 
mental illness in migrant and nonmigrant groups. Further exploration 
of the relationships between migration and mental illness is needed for 
population groups that vary in these and other social characteristics in 
relation to characteristics of areas of origin and destination and in rela- 
tion to the circumstances under which the migration occurs. 

The studies reviewed also indicate an association between rates of 
mental illness and mobility characteristics of urban areas. This associa- 
tion, however, varies with diagnosis and type of mobility. Indexes of 
mobility that have been used most frequently include length of residence 
in a city (a measure of intercity migration), length of residence in a house 
(a measure of intracity mobility), and home ownership (a measure of 
areal stability and social organization). Diagnoses most frequently studied 
include schizophrenia, manic-depressive psychosis, mental deviation, and 
the psychoses. There is a considerable range in the specificity of these. 

Home ownership appears to have an inverse relationship with rates of 
schizophrenia, manic-depressive psychosis, and the psychoses in general. 
However, there is some question concerning the validity of home owner- 
ship as an index of spatial mobility. In at least one study (Jaco, 1959), a 
negative association was found between home ownership and both num- 
ber of moves within the city and length of residence in a particular 
house. 

A distinction between migration into a city and mobility within a city 
appears to be important in clarifying the relationship between mobility 
characteristics of urban areas and mental illness. In most of the studies, 
high rates of mental illness were associated with high rales of intracity 
mobility. The correlations of rates of mental illness with rates of migra- 
tion into the city were lower by comparison, and in some cases no 
relationship was found. For schizophrenia, the findings were consistent 
in all of the studies reviewed; a positive association was found between 
schizophrenia and intracity mobility, but no association was found be- 
tween schizophrenia and migration into the city. Other diagnoses led to 
contradictory findings in some of the studies. In part, the conflicting 
findings may be due to the fad that some of the studies utilized areal 
distributions of indexes of mental illness and mobility, while otliers 
correlated information concerning mobility and mental illness for indi- 
viduals in sample populations. In part, s'ariations in findings may be due 
to the possibility that specific ty{>es of mental illness might be related to 
specific types of mobility. 

In general, the findings for mobility characteristics of urban areas in 
relation to mental illness arc consistent wiili those rc|>ortcd above for 
interstate migration in relation to mental illness. I'o the extent that 
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Discussion 

Patient status data are generally obtained from case records of psychi- 
atrists and from records of agency and hospital admissions. Thus, they 
designate a population that has some degree of mental illness at the 
time of admission as a patient. The majority of the studies that utilize 
this type of data attempt to relate the fact of mental illness to social 
variables recorded on the case record. Studies of rates of mental illness 
of migrant and nonmigrant populations are generally of this nature, 
ome o t e studies examine data for matched groups of patients and non- 
patients. In either type of study, it is possible for the researcher to collect 
additional data. However, it is not possible to assess the psychological 
charact^snstics of the patients and the controls prior to diagnosis. There- 
whether the mental illness occurred prior to, con- 
Valinhu a result of migration cannot be answered directly. 

tiartieiil.r"' provided by these studies nonetheless, and their 
particular contributions should be cited. 
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o£ migration with respect to their implications for the patient status 
data presented above. 

Sending and Receiving Communities 
Amount of change in the environment includes change in physical 
and social aspects of the surroundings of the individual. One way of 
examining consequences for adjustment of amount of change in the sur- 
roundings of the migrant is to compare the adjustment of migrants from 
sending communities with varying degrees of similarity to selected re- 
ceiving communities. 

Among the first to study this type of problem were the rural sociologists 
who directed attention to the adjustment of migrants from farms into 
urban areas, a movement between two dissimilar types of communities, 
generally involving a change in the way of life of the migrant as well as 
a change in the area of residence. 

Leyboume (1937) studied a group of 653 “hillbilly” white migrant 
families from the western plateaus of the Southern Appalachians. These 
migrants came to Cincinnati with no industrial experience and had to 
take low-paid unskilled jobs; in comparison with 434 white Cincinnati 
families, their position in industry and education was found to be un- 
favorable. Leybourne found that the Cincinnati residents held many 
mistaken ideas and attitudes concerning the migrants and were hostile 
toward them, making it difficult for the migrants to become an integral 
part of the community. Cincinnati residents felt, for example, that the 
migrants had come to the city to take advantage of welfare programs, 
while in reality the migrants were unable to obtain positions that paid 
enough to keep them off the welfare rolls. Leybourne attributed these 
misapprehensions to social isolation of the migrants resulting in part 
from lack of knowledge concerning the way of life of the migrants and in 
part to a tendency of the migrants to associate with members of their 
own group and to maintain habits of life .appropriate to isolated rural 
areas. 

Later studies by Rose and Warshay (1957), Tilly (1965), Omari (1956), 
and Burchinal (1963) supported these early findings and pointed to other 
relevant aspects of migration. Rose and Warshay (1957) studied the ef- 
ficiency of problem-solving (finding a home, joining organizations, using 
city facilities) of 110 migrants to Minneapolis from other areas in the 
United States outside a 40-mile radius of the city. They found that 
migrants with already existing primary group contacts in the new com- 
munity were more likely to remain isolated from the rest of the com- 
munity than migraius witltout such contacts. Further, these “isolated” 
migrants were more likely than the others to feel disheartened or pcssi- 
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intracity mobility is an index of transiency, these data also indicate that 
there may be a positive association between amount of mobility and 
mental illness. Further, the finding that schizophrenia appears to have 
different relationships with various types of mobility and migration than 
do other diagnostic categories of mental illness is also consistent with the 
findings from the other studies. 

Several studies found concentrations of admissions to mental hospitals 
in lower socioeconomic areas of cities. Efforts to explain these concen- 
trations led to the "drift” hypothesis, namely, that persons who are 
mentally ill fail in their economic life and, consequently, drift into de- 
teriorated urban areas. Other studies found an association between down- 
ward social mobility and mental illness, but no association between 
geographic mobility and mental illness for the same populations. Addi- 
tional studies demonstrated associations between mental illness and 
upward and horizontal mobility, in some cases accompanied by geo- 
graphic mobility, in some cases without it. Therefore, it appears that 
these concentrations are not due to the drifting into these areas of 
persons who are already ill. Nor are persons who are hospitalized for 
mental illness necessarily on the downgrade economically. Other ex- 
planations besides the "drift” hypothesis are obviously needed. It does 
appear, nevertheless, that occupational change is positively related to 
rates of mental illness regardless of the direction of the change. 

In summary, patient status data have given us important information 
concerning the relationship between migration and mental illness. Now 
let us see what contributions data from other sources can make to further 
understanding of this relationship. 

ADJUSTMENT DATA 

In this section, aspects of migration will be examined in relation to 
various nonpsychiainc indices of adjustment. These include indexes of 
psycho ogical adjustment such as diagnoses by nonpsychiatric clinical' 
methods, reports of psychosomatic and psychopathological symptoms 
elicited by interview and questionnaire methods, and indexes of social 
adjustment such as assimilation into the receiving community and com- 
munity satisfaction. Studies utilizing these types of data have generally 
focused upon populations involved in particular kinds of movement 
such as riiral-urban migration, forced relocation, and classroom mobility. 
These studies ha%e disclosed a variety of information concerning charac- 
teristics of sending and receiving communities, characteristics of migrants, 
and circumstances surrounding migration in relation to adjustment. The 
scope of this paper does not permit a complete review. Let us, however, 
examine the results of selected studies relevant to each of these aspects 
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mediating factor in assimilation to a new community comes from 
Burchinal's (1963) study of 208 rural migrant, 391 urban migrant, and 
582 nonmigrant adolescents in Cedar Rapids, Iowa. Comparisons among 
these three groups of children showed that they were much alike in 
personality characteristics, participation in activities and clubs at school, 
relations with school friends and teachers, intelligence scores, scholastic 
achievement, absenteeism, and emotional relationships between parents 
and children. To Burchinal these results suggested that after several years 
of residence in a new community migrant children become indistinguish- 
able in many characteristics from children who have always lived there. 

In summary, these data point to the importance for adjustment of the 
mode of orientation into the new community, length of residence in it, 
and socioeconomic status of the migrant, rather than to the degree of 
similarity between sending and receiving communities. Migrants who 
rely upon kin and friendship groups for orientation into a new com- 
munity are less likely to be assimilated than those who are without such 
contacts. Reliance upon primary groups for orientation into a new com- 
munity appears to be associated with low socioeconomic status. Low 
socioeconomic status migrants are less readily assimilated into a new 
community than are high socioeconomic status migrants. Length of 
residence in the community is a mediating factor, however. The longer 
migrants reside in a community, the more likely are they to become as- 
similated into it and to be sattsBed with it. 

ChaTacteristics of Migrants 

Migrants may be described in terms of physical, social, and psycho- 
logical characteristics. These characteristics way affect the amount of 
change experienced by tlie individual and the adjustment of the indi- 
vidual to change. Comparison of groups tJjat vary in physical, social, and 
psychological characteristics is one way of approaching an understanding 
of their consequences for adjustment. 

One group of studies that give us information concerning a wide range 
of characteristics of migrants in relation to adjustment is that which 
focuses upon the academic, social, and emotional adjustment of the 
cln'Id. Tljcse studies generally use the classroom as the basis for the 
selection of samples for study. Since the particular focus of these studies 
is the child, it is important to note several unique features of ilic position 
of the child with respect to residential mobility. First, althougli concern 
for his welfare may be expressed by the parents, the child has little or 
no voice in the decision about mobility. I Its move is generally involun- 
tary; he must accompany his parents in a residential move. Second, the 
meaning of a move is difTercni for the child than for tlic parents. A 
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mistic about their life accomplishments, and they were more likely to be 
frustrated in contacts outside the primary group because they did not 
share sufficient meanings and values with the greater society. 

In an effort to examine more closely the relationship between charac- 
teristics of receiving and sending communities and adjustment of mi- 
grants, Rose and Warshay compared the adjustment of urban-urban mi- 
grants with the adjustment of rural-urban migrants. They found that 
migrants from one urban area to another were likely to act more “effi- 
ciently” in solving the adjustment problems than were those from a rural 
area to an urban area. In addition, they found that the rural-urban 
migrants were more likely to rely upon the primary group contacts in 
getting settled. 


Tilly (1965) also found that the least assimilated of a group of 244 
rural and urban migrants to Wilmington, Delaware, were those with kin 
and friendship contacts in the new community. Further examination of 
the characteristics of the migrants in relation to assimilation status indi- 
cated that the migrants who came to Wilmington through contacts with 
km and friends were more likely to be lower socioeconomic status than 
higher socioeconomic status migrants and more likely to be rural-reared 
than urban-reared. The data, in fact, indicated an interaction between 
socioeconomic status and migration from rural and urban areas; the 

the more urban experience he 
was hkely to have had. In the comparisons witli respect to assimilation, 
however, the rural-urban differences were found to be much weaker than 
1'. differences. As Tilly noted, this might be in- 

r rural or urban origin made a difference only 

aid status migrants, that high socioeconomic status 

mds asstmtla ton tn exposing the individual to urban ways of life re- 
gardless of where his residence happens to be, 

indicate that social isolation of migrants in a new coin- 
.nti y associated with assimilation and with socioeconomic 

a tus. Low socioeconomic status migrants with kin and friendship con- 

™ IS n, >><= assimilated than high 

tatus mipants who do not liave already established social contacts. 

h xurtn"™"’ " factor in these relationships was 

nored by Tilly (1966) and by Omari ( 1956 ). Tilly found his indicators of 
assimilation to he positively associated with length of residence in the 
new community, while Omari found positive assLations between socio- 
economic status and lengtl. of residence and betsveen community satis- 
faction and length of residence for 200 male Negro migrants to Beloit, 
^Vlsco^sm. ^ ® 


Further confirmation of the importance of length of residence as a 
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significantly underchosen in sociometric studies of acceptance. Downfe 
(1953) also found that one or two previous moves, or having been in the 
school from one to three years after having moved, produced greater than 
average acceptance by the other pupils. The implications of Downie’s 
work were that emotional acceptance increases, generally, with the time 
the child has been in the school and with some mobility experience. In 
reviewing his results, Liddle also saw some trends in improved acceptance 
with time in the smaller classroom unit. 

The question may be raised as to whether these effects are brought 
about by moving or whether they are associated with moving for other 
reasons. The relevant evidence is not clear-cut. Smith and Demming 
(1958) found no significant differences between late and early entrants 
on either teacher ratings or the California Test of Personality, although, 
like the other studies, they found the late entrants lower in social status 
(but making progress through the year). Smith, in a later study (1959), 
also found that late entrants scored higher on achievement tests than 
early entrants but nevertheless had lower social acceptance. These findings 
suggest that the low social status was a function of newness per se rather 
than personality traits that characterize children who move or their 
academic standing. 

However, it has been noted by many others that the very highly mobile 
children are often older tlian their classmates, and, in several studies 
(Bedoian, 1954; Elkins, 1958), it has been found that the older children in 
a classroom were most likely to be rejected and the younger, most ac» 
ccpted. Thus, this would suggest that the age of the migrants relative to 
tlieir classmates may be a factor contributing to their acceptance or 
rejection. 

Kantor (1958, 1965) has contributed enormously to the question of 
cause and effect by getting measures of iJ)c migrant cltildren before they 
moved. Her subjects were third graders in St. Louis County. Slie found 
that the children who moved were more emotionally maladjusted, as 
measured by teacher ratings, than tliosc who remained in the classroom. 
Further, she followed the children who moved within the St. Louis 
metropolitan area and studied the increase or decrease in behavior 
symptoms reported by their motlicrs. Changes in residence svithout 
cliangc of social context appeared to have no effect u])on the number of 
symptoms rc|>oriccl. A family move, however, is ofien accompanied by 
a cliangc in the father’s job (Andrews, 1915; Dewey, 1918; Myers. 1950). 
Kantor found that when the move was accomp.^nicd by the father’s 
change to a more htglily regardw! occupation, the duld retained more 
old symptoms or dc\cloj)cd more new ones than tlid the children of the 
nonmobilc families. This would suggest that tlic emotional maladjust* 
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short-distance move, for example, may imply a complete change in en- 
vironment for the child, owing to the fact that he cannot get around by 
himself, although there is virtually little or no change involved for the 
parents.^ 

Studies by Joy (1933), Sackett (1935), Tetreau and Fuller (1942), Gilli- 
land (1958), and Snipes (1965) indicate that mobility enhances the aca- 
demic position of some children in the classroom. Children from the 
upper social classes profited more from their experiences in moving than 
did those from the lower social classes; children with high intelligence 
profited more than children with low intelligence. Because of the relation- 
s ups between social class and intelligence, it is not possible to ascertain 
how much of the effect is attributable to social class and how much to 
intelligence. None of the investigators examined the effects of either of 
these variables while the other tvas held constant. 

In addition, although the evidence is not consistent, there may be 
nuniber of moves or amount of experience with changing 
FiiIlpWiQ49\”f gains no longer occur, Tetreau and 

in nor Ln example, that transient children who had been 
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vidual and the adjustment of the individual to the change. Examination 
of the adjustment of individuals who migrate under varying conditioirs 
is one way of learning about the consequences of migration for adjust- 
ment. 

Studies of forced relocation give us information concerning the adjust- 
ment of individuals who move under a particular set of circumstances, 
specifically, a situation where the decision to move is made by someone 
other than the migrants. In many instances it is difficult to distinguish 
between forced and voluntary migration. Consequently, studies of forced 
relocation have generally focused upon dramatic movements, such as 
displacement from a leveled slum area or relocation due to job reassign- 
ment. Several such studies will be reviewed here. 

Fried (1963, 1965) studied the impact of forced relocation in the West 
End of Boston, an ethnic working-class community with approximately 
12,000 residents. He found that, for the majority of those who were dis- 
placed, leaving their residential area involved a moderate or extreme 
sense of loss and an accompanying affective reaction of grief (Fried, 
1963). This grief reaction was manifested in feelings of painful loss, 
continued longing, general depressive tone, frequent symptoms of psycho- 
logical or social or somatic distress, active work required in adapting to 
the altered situation, sense of helplessness, occasional expressions of direct 
and displaced anger, and tendencies to idealize the lost place. As in other 
situations of loss, however. Fried found that most people manifested 
remarkable pou'ers of recuperation despite their experience of grief. 
Readiness for social change was noted (Fried, 1965) as the critical medi- 
ating factor in adaptation, and a willingness to cut the strong social ties 
within the community was noted as a primary indicator of readiness for 
change. The forces tliat most directly facilitated assimilation and cultural 
preparedness for leaving the community were those that promoted social 
mobility and readiness for transitions in social roles. Further, these evi- 
dences of preparedness for change tended to minimize the importance 
of conditions in the receiving community. Fried did find that objective 
experiences of improvement with relocation can partly counteract the 
eflecis of lack of preparedness for the change. However, objective im- 
provements, whether in residential status, household density, or other 
living conditions, occurred more frequently for those who were ready 
to use the relocation situation as an opportunity for maximizing their 
achievement of goals. 

Support for Fried’s finding concerning the importance of readiness for 
change in relation to adjustment is provided by Pedersen and Sullivan’s 
study (1903) of the movement of army families. They examined the 
effects of gcograj)hical mobtliiy and personality factors on emotional 
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ment of the migrants relative to their classmates may be a factor con- 
tributing to their rejection. 

With respect to the process (if assimilation in the classroom, Liddle 
(1955) found that new children are more often cautious than aggressive 
in their approach and are often seen as withdrawn. They do, however, 
make approaches to the group, particularly to the most obviously re- 
spected child or teacher. Early approaches often seem to be some form 
of imitating the behavior of the children seen by the newcomer as most 
highly regarded (Phillips, Shenker, & Revitz, I95 I).b Early influence at- 
tempts are probably often unsuccessful, but, after a period of conformity 
or imitation and learning the group's frames of reference, the new child’s 
influence attempts become more successful (Merei, 1949). The initial 
period of conformity or imitation was observed by Merei even when the 
dll d was assigned a leadership role. While social class and intelligence 
of till* j child s assimilation, the acceptance and power 

to ^ Vi limits over time. The time required 

r^Ted. indicated by the research findings 

indicate that residential mobility has different 
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become assimilated into urban areas more readily than rural-reared, 
lower socioeconomic status migrants. 

Comparison with the patient status data reported earlier points to an 
interesting similarity. The finding that length of residence is negatively 
associated with social maladjustment is consistent with the negative as- 
sociation reported for length of residence and diagnosed mental illness. 
There is apparently some initial maladjustment on the part of migrants 
upon their entrance into the new community. Selection at the point of 
origin or maladjustment as a result of the migration are possible explana- 
tions of these data. With the passage of time, alleviation of the maladjust- 
ment occurs. On the one hand, some of the maladjusted and mentally 
ill may be hospitalized and treated upon their arrival. Some of the 
maladjusted, on the other hand, may become adjusted with a growing 
familiarity with the new environment. 

With respect to the characteristics of migrants in relation to adjust- 
ment, the findings indicate the importance of socioeconomic status, 
mobility experience, and age. Upper socioeconomic status migrants 
adjust better than lower socioeconomic status migrants. A moderate 
amount of mobility appears to aid adjustment, while transiency or high 
mobility hampers it. The closer the age of migrant children is to the 
age of the children in the receiving community, the more likely are they 
to make a good adjustment. 

For socioeconomic status and mobility experience, related data con- 
cerning patient status are available. Several studies found concentrations 
of admissions to mental hospitals in lower socioeconomic areas of cities; 
data concerning characteristics of individuals were unavailable in these 
studies, however, and it could not be determined what the relationship 
was for individuals. The present over\'iew indicates that the areal rela- 
tionship holds for individuals as well, and that there is an inverse relation- 
ship between socioeconomic status and maladjustment and mental ill- 
ness. AVith respect to amount of mobility, the data concerning migration 
and adjustment confirm the findings concerning migration and mental 
illness, that is, that a high amount of mobility is associated w’itli high 
likelihood of disturbance. 

^Vilh respect to the circumstances surrounding migration in relation to 
the adjustment of the migrants, the attitudes of the migrants toward the 
move appear to be crucial factors. Tliose migrants who have favorable 
attitudes toward the move make a better adjustment than those migrants 
who arc not prepared for the nios'C. Similar findings from dhpnraic 
situations, such as displ.icemcni from a leveled slum area and job re- 
assignment, give us some iiulication of the generality of the imjKjrtancc 
of attitudes in relation to adjustment to spatial movement. No directly 
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disorders in a group of twenty-seven male disturbed and thirty normal 
male children of regular army officers. They found that, although the 
groups could not be distinguished with respect to incidence of mohility, 
parent attitudes relevant to mobility were highly significant. The mothers 
of normal children scored significantly higher than mothers of disturbed 
A.ldren on the acceptance of mobility scale. No difference was observed 
scale. In addition, on the identification-satisfaction 
with military role scale, both mothers and fathers of the normal children 
scored significantly higher than the corresponding parent in the disturbed 
group; These data suggest that definable parent attitudes relevant to 
mobility may serve to mediate stress effects to children. 
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similarity between the two communities. There are, however, specific 
groups, lower socioeconomic status migrants for example, for whom 
similarity between sending and receiving communities is an aid to assimi- 
lation and adjustment. 
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comparable patient status data were available. Nevertheless, it behooves 
us to note that the attitude findings are in line with the Kleiner and 
Parker (1965) finding that social psychological factors are significant for 
an understanding of the consequences of migration tor the individual. 


This article reviews and organizes selected research findings and obser- 
mental ‘pl'^^ual migration in the United States in relation to 

Invp K * III les of various nonpsychiatric indexes of adjustment 

mcnnlTunp^'^'^h- to studies of psychiatric diagnoses of 

standing nt il *“ P™'’*'*' a broader base for an under- 

Stimulafp r between migration and mental illness and to 
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elusions of Malzbcrg’s current work. While relying on new data, the 
chapter largely confirms his earlier findings. Tlie flavor and excite- 
ment of his early discoveries arc present as we see how social systems 
of complex societies have an effect on society's participants. Thus, 
the possibility of an individual's experiencing a psychotic episode is 
dependent not only upon the combination of societal pressures and 
strains impinging upon liim, but also the psychological strengths 
and weaknesses he has developed as a result of having been reared 
within a particular ethnic or subcultural group. 


3.6 Are Immigrants Psychologically Disturbed? 

Benjamin Malzbcrg 
ALL FIRST ADMISSIONS 

It is generally held that migrant populations have a higher incidence 
of mental illness than nonmigranis, whether migration be of external or 
internal origin (Malzberg & Lee, 1956). Internal migrants differ from 
immigrants by being more homogeneous. They are usually of the same 
race and national origin; they speak the same language; and they share 
a common overall culture. Yet there are stresses to which immigrants 
are subjected that are similar in many respects to those experienced by 
internal migrants. We know, for example, that in Canada those of 
French-Canadian origin have, in general, lower incidence rates of mental 
illness than Canadians of British origin. They have a lower incidence 
than the British in Quebec, yet their incidence is higher in Ontario. 
Among themselves, French-Canadians have a lower incidence in Quebec 
than in Ontario. Similarly, the British have a lower incidence in Ontario 
than in Quebec (Malzberg, 1964). It is apparent that where migrants 
are a minority, they tend to have higher rates of mental illness than in 
their places of origin. If, then, this is characteristic of native-born internal 
migrants, it must also be true of foreign-born. It is not surprising there- 
fore that immigrants were usually reported as having higher rates of 
mental illness than indigenous populations. 

There were no large-scale investigations of the relative frequency of 
mental illness among native and foreign-born in the United States prior to 
the report of the Bureau of the Census that dealt with “insane” in hospi- 
tals on December 31, 1903, and admissions during 1904 (Insane, 1906). 
Previous studies, based upon limited coverage, all reported higher rates 
for the foreign-born, but made no corrections for the obvious differences 
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It is not necessary to indicate the numerous fallacies in this investiga- 
tion. They are discussed in detail elsewhere (Malzberg, 1940). But it must 
be made clear that such a comparison based upon admissions to selected 
mental hospitals spread throughout the United States introduced a bias 
against foreign-born which could not be corrected statistically. 

In seeking a better and more legitimate basis for such comparisons, 
we shall utilize data of first admissions to liospitals for mental illness both 
public and private, in New York State. The great advantage of New York 
for sucli a comparison lies in the large population from which such data 
are derived, uniformly, completely, and without selective bias. It is true 
that such statistics do not include the growing number of community 
clinics, nor do they include the mentally ill who are treated privately. 
One might go further and point to the unknown total of mentally ill who 
receive no treatment at all. It is su^ested, therefore, that the incidence of 
hospitalized cases is not necessarily a correct picture of the relative dis- 
tribution of mental disease among the components of the general popula- 
tion. 

But far from clarifying the issue, the introduction of statistics of non- 
hospitalized cases would introduce errors of measurement that cannot be 
determined accurately, and cannot be submitted to correction. For ex- 
ample, the comparative incidence of the psychoneuroses cannot be 
measured on the basis of admissions to clinics, because ethnic groups 
differ widely in the importance they attach to such disorders and in their 
willingness to apply for treatment. 

There is a range of mental illness from the least to the most disabling. 
The lower part of the range differs in social consequences from the 
severely disabling disorders at the other end of the range. The latter, 
which require hospitalization, are the more immediate concern of society. 
In effect, therefore, comparisons of relative incidence of mental illness 
are most fruitful when they are based upon admissions to hospitals for 
long-term treatment of mental disease in states with liberal policies 
affecting admission to, and discharge from, such hospitals. 

In basing incidence upon first admissions to hospitals, public and 
private, we are studying those conditions of mental illness that are of the 
deepest concern to society. We are in agreement, therefore, with Green- 
wood and Yule, when they state “We do not see why objections which no 
sensible man would allow to influence him in the ordinary affairs of life 
should suddenly acquire scientific importance when the question is one 
of interpreting statistics.” 

In 1910, native-born constituted 69,8 percent of the population of New 
York State, but only 52.G percent of first admissions to the civil state 
hospitals for mental disease. Tints, native-born reached only 75 percent of 
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with respect to the age distributions of the two populations. Since the 
mentally ill were almost all aged 10 years or over, the censns report of 
1904 presented comparisons based upon the white population of the 
United States aged 10 and over in 1900. On this basis, the native-born, 
who included 80.5 percent of the white population, represented only 70.2 
° admissions. The foreign-born, however, represented 

4J.8 percent of the admissions, but only 19.5 percent of the total popula- 
tion. It was concluded, therefore, that the “insane" were more numerous 
among the foreign-born whites than among the native-born, 
disrevarded ^ comparison could hardly be considered conclusive, since it 
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population were 91.8 and 175.1 for native and foreign-born, respectively, 
an excess by the latter of 91 percent. However, when standardized with 
respect to age and sex, the relative difference was reduced to 14 percent. 
A further correction was made by standardizing with respect to the urban- 
rural distribution of the two populations, in addition to holding the 
factors of age and sex constant. This reduced the relative excess of the 
rate of foreign-born to only 2 percent. 

A similar comparison was made for 1949-1951 (Mental Disease, 1964). 
During this period, the average annual rates of first admissions to all 
hospitals for mental illness were 103.9 and 213.8 per 100,000 for native 
and foreign-born whites, respectively. The latter was in excess by 106 
percent. But when standardized for age and sex, the excess by foreign- 
born fell to 18 percent. Because the additional data were not available, it 
was not possible to adjust for the urban-rural ratios during this period. 
However, an approximation was made by limiting the comparison to 
New York City. This resulted in reducing the excess to only 9 percent. 
Thus, between 1930 and 1950, the incidence of mental illness in New 
York was higher for foreign-born than for native-born, but the relative 
differences were so low as to be of only limited statistical significance. 

The experience of Canada lends support to the conclusions derived 
from the data for New York State (Mental Disease, 1963). For the period 
1950-1952, inclusive, tlie average annual crude rate of tlie foreign-born 
exceeded that for native-born by 75 percent. When the rates were adjusted 
for age and sex proportions, the excess was reduced to 23 percent. But tlie 
two populations were not distributed uniformly throughout Canada, 
and this affected the rate for foreign-born adversely, because they were 
concentrated largely in the more urbanized, eastern provinces. Hence, 
the analysis was restricted to the province of Ontario. It is significant 
therefore that the excess of the crude rate of the foreign-born over tliat 
for native-born was reduced to 40 percent, and when standardized, as for 
all Canada, the excess was reduced to 10 percent. But even within Ontario, 
the comparison was vitiated because of the relative excess of foreign-bom 
in Toronto. Limiting the comparisons to this city, we found the "crude" 
rate of the foreign-born in excess by 29 percent. And wlien standardized, 
tlic excess fell to only 4 percent. This is not a statistically significant th'ffcr- 
cnce, and we arc justified in concluding iliai the native and forcign-bom 
populations ditl not differ significantly with respect to tlic relative inci- 
dence of mental disease. 

These comparisons for New York Stale and Canada may be completed 
by the following detailed analysis of first a<Imission5 during 1960-1961 to 
all liospitaU for menial disease in New York State. During these two 
fiscal )e.irs. there were 40,221 svJiilc first admissions to all Jiosjiitah for 
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their expected quota of first admissions. But the foreign-born included 
30.2 percent of the general population and 47.4 percent of the first 
admissions, and therefore exceeded their quota by 57 percent. Thereafter, 
due primarily to changes in the immigration laws, the native-born con- 
stituted a growing proportion of the total population of New York State, 
Qfid foreign-born decreased steadily. In I960, the percentages were 
86.4 and 13.6 for native and foreign-born, respectively. Throughout this 
period foreign-born included an excess number of first admissions to 
mental hospitals, in comparison rvith the expected quotas. The native- 
born showed a deficiency of such admissions. It appeared, therefore, 
thnn ^ relatively greater frequency of first admissions 

nn.^ throughout tlie period from 1910 to 1960. It should be 
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TABLE 2. Average Annual Rates op White First Admissions to All Hospitals 
FOR Mental Illness in New York State, 1960-J961, per 100,000 
Population, Classified Accordino to Ace and Nativitv 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

bom 

Ratio 

Native- 

born 

Foreign- 

bom 

Ratio 

Under 15 

16.4 

21.9 

0.74 

5.4 

13.2 

0.41 

15-19 

124.8 

122.7 

1.02 

88.7 

79.7 

1.11 

20-24 

187.0 

146.1 

1.28 

137.1 

96.2 

1.43 

25-29 

157.6 

137.7 

1.14 

156.3 

153.2 

1.02 

30-34 

142.3 

119.0 

1.20 

156.1 

139.3 

1.12 

35-39 

137.5 

121.2 

1.13 

146.0 

126.5 

1.15 

40-44 

136.9 

110.4 

1.24 

142.4 

118.4 

1.20 

45-49 

132.0 

88.9 

1.48 

137.0 

122.8 

1.12 

50-54 

138.9 

105.0 

1.32 

137.4 

123.7 

1.11 

55-59 

163.3 

96.7 

1.69 

146.8 

118.5 

1.24 

60h54 

178.9 

131.2 

1.36 

149.1 

137.6 

1.08 

65-69 

234.2 

175.4 

1.34 

193.9 

186.6 

1.04 

70-74 

321.3 

325.0 

0.99 

281.7 

279.3 

1.01 

75 and over 

754.3 

785.3 

0.96 

701.3 

831.4 

0.84 

Total 

119.4 

200.0 

0.60 

119.0 

211.2 

0.56 


native-born males had significantly higher rates of first admissions than 
native-born females. But among the foreign-born, females had higher 
rates than males at all ages beyond 24. This agrees with the long-held 
opinion that immigration introduces a more difficult process of adjust- 
ment for females. 

In view of the differences between native- and foreign-born with 
respect to age and sex proportions, the rates were standardized. These 
became 179.4 and 160.8 per 100,000 for native and foreign-born, respec- 
tively. The former was in excess by 12 percent. Thus, an excess of 73 per- 
cent by foreign-born on the basis of crude rates was revised, after 
adjustments for age and sex proportions, to produce an excess by native- 
born. 

Native-born males had a higher rate than foreign-born in the ratio of 
1.19 to 1 (see Table 3). The corresponding ratio among females was 1.07 
to 1. We may again note the difference according to sex in each nativity 
group. Thus, the standardized rale for native males exceeded that for 
native females by 8 percent. Among foreign-born, on the contrary, the 
rate for females was in excess by 3 percent. 
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mental disease in New York State, of whom 31,239, or 77.7 percent, were 
native-born and 8,982, or 22.3 percent, w'ere foreign-born. The percentages 
for the corresponding general populations were 85.7 and 14.3, respectively. 
This implies a relative excess of first admissions by foreign-born amount- 
ing to 56 percent, whereas the native-born had a deficiency of 9.4 percent. 
The average annual rates per 100,000 were 119.2 for native-born, and 
205.8 for foreign-born. The latter was in excess by 73 percent. 

But examination of the age distributions of the two populations shows 
that the excess was closely associated with the more advanced ages of the 
foreign-born. The median ages were 29.3 and 57.3 for native and foreign- 
born, respectively. Those under age 15 included only 3.5 percent of the 
foreign-born, but 31.2 percent of the native-born. At all ages under 45, 
the native-born population was in relative excess, where as the foreign- 
born were in significantly higher proportions at all higher ages. Since 
the rates of first admissions have relatively little significance at ages under 
15, but are highest at advanced ages, it is obvious that the crude rates 
were weighted favorably for the native-born. 

Actually, beginning with ages 15 to 19, the age-specific rates of the 
native-born were higher up to age 70. Beyond the latter age, the difference 
was not significant (see Table I). The comparison held for each sex. but. 
genera , t le relative excess of the native-born was higher among males, 
he relative differences between the sexes varied significantly accord- 
ing to nativity (see Table 2). Excluding the age interval from 30 to 49, 

TABLE 1. WiUTE First -^missions to All Hospitals for Mental Illness 

IN New York State. 1960-1961, Classified According to NAnviTY 
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TABLE 5. Average Annual Rates of Urban First Admissions to All Hospitals 
FOR Mental Illness in New York State, 1960-1961, per 100,000 
Population, Classified According to Ace and Nativity 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

born 

Ratio 

Native- 

born 

Foreign- 

bom 

Ratio 

Under 15 

19.0 

23.7 

0.80 

6.3 

14.2 

0.44 

15-19 

136.3 

118.4 

1.15 

90.6 

82.1 

1.10 

20-24 

196.3 

149.6 

1.31 

139.6 

90.9 

1.54 

25-29 

166.3 

138.9 

1.20 

159.7 

150.8 

1.06 

30-34 

151.8 

120.7 

1.26 

162.1 

133.6 

1.21 

35-39 

140.0 

124.7 

1.12 

151.0 

126.9 

1.19 

40-44 

140.0 

110.4 

1.27 

143.3 

121.2 

1.18 

45-49 

135.7 

89.2 

1.52 

140.3 

121.3 

1.16 

50-54 

144.6 

106.7 

1.36 

142.7 

124.0 

1.15 

55-59 

173.4 

95.2 

1.82 

151.8 

116.2 

1.31 

60-64 

177.2 

132.3 

1.34 

156.2 

134.4 

1.16 

65hS9 

251.0 

173.8 

1.44 

205.2 

185.7 

1.11 

70-74 

357.6 

322.3 

l.ll 

298.8 

272.1 

1.10 

75 and over 

829.7 

795.5 

1.04 

757.1 

817.0 

0.93 

Total 

126.0 

199.9 

0.63 

124.1 

207.2 

0.60 


compared with 71.3 percent of the foreign-born. It is evident, therefore, 
that if greater concentration of population affects the incidence of mental 
illness adversely, the effect will be greater in the case of foreign-born. 

During 1960-1961, there were 55,449 urban first admissions to all 
mental hospitals, of whom 76.4 percent were native and 23.6 percent 


TABLE 6. Average Annual Standardized* Urban Rates 

OF White First Admissions to All Hospitals for A&ntal Illness 
IN New York State, 1960-1961, per 100,000 Population, 
Classified According to Nativity 



Native-born 

Foreign-bom 

Ratio 

Males 

193.3 

154.5 

1.25 

Females 

175.7 

155.1 

1.13 

Total 

188.1 

159.9 

1.18 


• White population of New York State, aged 15 years and over on April 1, 1960 (in 
intervals of 5 years), taken as standard. . 



402 


Sodal Complexity 


TABLE 3. Average Annual Standardized* Rates of White First Admissions 
TO All Hospitals for Mental Illness in New York State, 1960-1961, 
PER 100,000 Population, Classified According to Nativity 



Native-born 

Foreign-born 

Ratio 

Males 

182.4 

153.7 

1.19 

Females 

169.2 

158.2 

1.07 

Total 

179.4 

160.8 

1.12 


■ White population ot New York State, aged 15 years and over on April 1, 1960 (in 
intervals of 5 years), taken as standard. 


The incidence of mental illness is affected by the distribution of the 
population with respect to urban-rural distribution. In general, the rate 
IS cantly higher for the urban population. The urban population 
as e med by the Bureau of Census in 1960 as comprising all persons 
living in places of 2500 or more incorporated in cities, boroughs, and 
vil ages, and the densely settled urban fringe, whether incorporated or 
urbanized areas (United States, 1961). On this 
comnured forcign-bom population lived in urban areas, 

noZladl ? Zf "»‘w'-l>orn, Furthermore, o£ the urban 

populations, only 47.8 percent ot the native-born, lived in New York City, 


TABLE 4. Wnm Uasku F.asT AnutsstoNS m Ace HosrtTALS 

S..,, r.Z STAm, 1960-1961, 

Classified Accordlnc to Nativity 


Mile* Femaln No. 


Under IS 

15-19 

20-21 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-«4 

65-49 

70-74 


1.275 2.151 


1,806 6.7 
2.169 8 0 

2.279 8 4 

2,464 9.1 

2.364 8.7 

2.245 8J 
2.028 7.4 

1.807 6.7 

l.MS 6.1 
1.353 54) 

1.352 54) 

1.301 48 

3.426 12.7 


Total 13.154 13.927 27,081 1000 


112.9 

161.7 

163.0 

157.1 

145.8 

141.7 

138.2 
143 6 
1624) 
170J 

224.7 
322.1 
782.6 


Male* Female* No. % 100,000 


106.4 

115.8 
105.7 
133 4 

179.9 

297.0 

807.0 


1.413 

3.938 


1,169 14.0 
3,070 36.7 
8,368 100.0 
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TABLE 8. Average Annual Rates of White Rural First Admissions 

TO All Hospitals for Mental Illness in New York State, 1960-1961, 
PER 100,000 Population, Classified According to Age and Nativity 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

bom 

Ratio 

Native- 

born 

Foreign- 

bom 

Ratio 

Under 15 

5.7 



— 

2,0 





15-19 

74.0 

181.8 

0.41 

79.2 

42.4 

1.87 

20-24 

137.1 

56.0 

2.44 

122.0 

213.8 

0.57 

25-29 

111.4 

lll.l 

1.00 

138.3 

187.6 

0.74 

30-34 

95.9 

88.7 

1.08 

125.4 

220.7 

0.57 

35-39 

125.2 

62.2 

2.01 

119.3 

120.7 

0.99 

40-44 

121.5 

110.6 

1.10 

137.4 

76.4 

1.80 

45-49 

113.1 

84.3 

1.34 

117.3 

147.7 

0.79 

50-54 

109,8 

77.7 

1.41 

106.3 

117.3 

0.91 

55-59 

114.5 

121.1 

0.94 

117.9 

161.6 

0.73 

60-64 

143.0 

111,4 

1.28 

111.2 

195.6 

0.57 

65-69 

171.7 

200.4 

0.86 

139.1 

202.5 

0.69 

70-74 

204.6 

363.3 

0.56 

204.8 

298.6 

0.69 

75 and over 

552.3 

660.4 

0.84 

486.2 

1,022.3 

0.48 

Total 

89.5 

201.8 

0.44 

93.1 

277.1 

0.34 


cent, were native, and 614, or 12.9 percent, were foreign-born (see Table 
7). Of the corresponding general rural population, 94.7 percent were na- 
tive and 5.3 percent were foreign-born. Tims, the latter exceeded their 
quota by 143 percent, whereas the native-born reached only 92 percent of 
their quota. The average annual rates per 100,000 were 240.1 and 91.3 for 
foreign- and native-born, respectively, the fomier being in excess by 163 
percent. Unlike the urban population, the rural foreign-born population 
had a higher rate than the native-born. When we compare age-specific 
rates (see Table 7), we may observe that native-born have generally lower 
rates throughout the age range. But this was due primarily to the con- 
trast between females (see Table 8). With two exceptions, native-born 
females had significantly lower rates. Among males, the trend varied with 
age. Thus, below age 55, native males had higher rates than the foreign- 
born. They had lower rates at ages 55 and over. 

If we standardize the rates, we find no significant difference among 
males with respect to nativity (see Table 9). But the rate for foreign-bom 
females was in excess by 43 percent. Although there was no significant 
sex difference among native-born, the rate for foreign-born females ex- 
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were foreign-born (see Table 4). The percentages for the corresponding 
general populations were 84.1 and 15.9, respectively, implying an excess 
of foreign-born Hrst admissions of 44 percent. The corresponding excess 
percent. The average annual urban rates per 
. were 203.7 and 125.0 for foreign- and native-born, respectively, 
an excess of 63 percent for the foreign-born. The relative excess for the 
entire state was 73 percent. But again we must consider the differences 
among t e native and foreign-born populations with respect to age and 
for th. Comparable age-spedfic rates were significantly higher 

marized^n Tabled ^)- Standardized rates are therefore sum* 

their itanH heavy concentration of foreign-born in urban areas, 

Ita^ But I k''' significantly from that for the entire 

Therefore, a relauvTex^^^^^^^ 

18 percent when hy the native-born increased to 

of the Keneral nnn i limited to the urbanized sections 

excess byThe natSorr"”' *’>’ showed similar relative 

the deLitTom "rthrBurTaTJ'r " populations. Following 

and consider the remi.-n.t °* *0 exclude the urbanized areas, 

rural first admUsir o alT “ 

amtsstons to all mental hospitals, of whom 4158, or 87.1 per- 
CcMstrrao Accoanmn 


Under IS 

15-19 

20-24 

25-29 

3(VJ4 

35-39 

4CM4 

45-49 

50-54 

55-59 

60-04 

«5-69 

70-74 

75 nndcnrr 


Toul 2.0(53 2,095 4,158 1 


me per 

100.000 

3.9 

76.5 

129J 

125.2 

110.7 
122 2 
129J 

115.2 

108.1 

116.2 
127.3 

155.1 

204.7 

515.1 
91J 


Malej Femalei No. 


Average 

annual 
rate per 
100,000 


109.7 

1524 


252 41.0 

614 1000 
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sions to mental hospitals have been classified in broad economic 
categories as being in dependent, marginal, or comfortable circumstances 
(New York State, 1943). “Dependent” is defined as lacking in the necessities 
of life or receiving aid from public funds or persons outside the im- 
mediate family. By “comfortable” is meant having accumulated resources 
sufficient to maintain self and family for at least four months. “Marginal” 
constitutes the remaining population, which fluctuates between self- 
support and dependency. It has been shown that the dependent class has 
the highest rate of first admissions to mental hospitals and that the rate 
is lowest in the comfortable class (Malzberg, 1963a). It is therefore 
significant that of foreign-born white first admissions in New York State 
during 1949-1951, 31.1 percent were in dependent economic circum- 
stances, compared with 20.7 percent of native-born white first admissions. 
The percentages in the comfortable class varied in the reverse order, 
being 21.7 and 15.6 for native- and foreign-born respectively. Hence, we 
may infer that an additional standardization of rates of first admissions 
on the basis of economic status would result in a further reduction of the 
rate for foreign-born and an increase for native-born. Unfortunately, 
the statistical data permitting such an adjustment are not available. But 
comparisons of populations in limited areas (New Haven, Connecticut, 
for example) confirms this conclusion (Hollingshead & Redlich, 1958). 

Comparisons of native- and foreign-born have considered the latter as 
an entity. But in so doing, we have arrived at an average result. The 
foreign-born are of varied origins, and their incidence of mental illness 
varies accordingly. 

Comparative data are available for 1950 (see Table 11). In that year, 


TABLE 11. Average Annual Standardized* Rates of White First Admissions 
TO All Hospitals for Mental Illness in New York State, 
1949-1951, PER 100,000 Population, Classified Accordino to 
NAT ivrry and Parentage 




Foreign-bom 


Native^WTs of 
forrign parentage 


Ratio 



Mslel 

Females 

Total 

Males 

Female* 

Toul 

Male* 

Female* 

Total 

F.agUnd 

138.8 

137,2 

140.7 

158.9 

142.3 

157.3 

0.87 

0.96 

0.89 

Ireland 

2<0.7 

216.9 

231.7 

228,4 

194.3 

220.2 

1.05 

1.12 

1.05 

Gerouny 

157.3 

175.5 

169.4 

144.2 

147.2 

152.4 

1.09 

1.19 

1.11 

Poland 

167.3 

207.6 

191J 

151.9 

146.1 

155.5 

1.10 

1.42 

1.23 

Ruixia 

169.8 

153.0 

164.1 

160.2 

146.9 

157.1 

1.06 

1.04 

1.04 

luly 

All foreign. 

146.2 

130.4 

141.3 

139.2 

102.8 

114.6 

1.05 

1.27 

103 

bo„ 

168.2 

180.5 

178.7 

190J 

160.4 

178.4 

048 

1.13 

tJOO 


•IVhlte population olKcw York State, •(«d 15 ye»rt»od over on April 1, J9S0 On UterviLoIS ye«n), ulen u 
■taadsrd. 
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TABLE 9. Average Annual Standardized* Rates 

OF White Rural First Adsussions to All Hospitals 
FOR Mental Illness in New York State, 1960-1961, 
per 100,000 Population, Classified According to Nativity 



Native-born 

Foreign-bom 

Ratio 

Males 

Females 

136.8 

135.9 

137.8 

194.7 

0.99 

0.70 

Total 

139.2 

173.7 

0.80 


i^cw xorn j>tal 

intervals of 5 years), taken as standard. 


r on April 1, 1960 (in 


■“ life in New York 

high ratP for foreign-born females. Because of their 

standardized rate for foreign-born, exceeded that for 
bom. ^ percent, in contrast to a higher rate for urban native- 

ardizine sii^^an^ comparison of rates of first admissions, by stand- 

females of foreign birth the "' 1 ,° *1 ' 

than foreign-bor^ The rate “ higher standardized rate 

of 11 percent by the native-born'^The “ “““ 

males. But even among females' tit ZTT ““"f 

4 percent. ^ o3r>ve-born was in excess by 

illness isThf SstributSn'"^r't.‘^'^ ‘he incidence of mental 

A declsiv“^ pop"'--" '«‘h respect to sodal status. 

PP to be position on the economic ladder. Admis- 


TABLE 10. 


1960-1961, PER 100,000 Popueat,„„ 
OlaUSlPiED AcCORDIUC TO Nativttv ’ 


OF White First Admissions 
IN New York State, 



Native-born 

Foreign-born 

Ratio 

Males 

Females 

Total 

183.6 

168.8 

179.4 

152.1 

161.8 

161.7 

1.21 

1.04 

1.11 

* White population of New York State awfd i 
urban-rural distribution on AprU 1. 19 M classified according to 

' intervals of 5 years), taken as standard. 
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and Russian parentage, predominantly Jews, also had rates well below 
the average. 

We may also note that with the exception of English, the native-born 
of foreign parentage all had lower rates than the parental generations. 
Since the ethnic factor is presumably constant, it must be inferred that the 
variations between the two generations are due to external factors of 
environmental origin. 

SCHIZOPHRENIA 

It has been shown that over a long period (1930 to 1950), the over-all 
rates of first admissions to all mental hospitals in New York State did not 
differ significantly as between native- and foreign-born. In 1960-1961, in 
fact, the foreign-born had a lower rate. Detailed investigations for 1949- 
1951, showed that some foreign-born groups had lower standardized 
rates for mental disorders of organic origin. But there is a marked differ- 
ence with respect to so-called functional disorders, especially schizophrenia 
(dementia praecox). 

During 1929-1931, the average annual rates of first admissions for 
schizophrenia to all public and licensed private hospitals for mental 
illness in New York State were 15.2 and 30.2 per 100,000 for native and 
foreign-born whites, respectively, the latter being in excess in the ratio of 
2 to 1. When standardized, however, the relative excess was reduced to 
48 percent. In considering all first admissions, we adjusted for the omis- 
sion of voluntary first admissions to private mental hospitals, which re- 
sulted in reducing the relative excess of the foreign-born to approxi- 
mately 8 percent. A similar correction may be made with respect to 
schizophrenia, which reduced the excess to 38 percent. 

A better comparison was possible during 1939-1941, because of better 
Tcponing by the private mental hospitals. During these years, the average 
annual rates of first admissions for schizoplirenia were 24.9 and 30.7 per 
100,000 for native- and foreign-born, respectively, an excess by the latter 
of 23 percent. When standardized with respect to age and sex, the excess 
increased to 39 percent. Introduction of a correction for tlie urban-rural 
ratios reduced t!ie relative excess to 27 percent. 

During 19-19-1951, the crude rate of first admissions for schizoplirenia 
among the native-born exceeded that of the foreign-born by 20 percent. 
But when the correction was made for age and sex differentials, this was 
reversed and the foreign-born rate was in excess by 28 percent. 

The corresponding experience of Canada agrees closely with iliat of 
New York State. During 1950-1952, inclusive, the crude rate of first 
admissions for schizophrenia in Canada among foreign-bom exceeded 
lliai of native-born by 58 iierccnt. When standardized with respect to age 
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the foreign-born white population of New York State totaled 2,600,429. 
The larpt total, 503,175, came from Italy. Russia followed with 353,835. 
The nationalities next in order were Germany, 270,661; Poland, 254,065; 
Ireland (Eire), 182,581; England and Wales, 104,875. Together these 
nauonahties included 1,669,192. or 67 percent of the total of foreign-born 

m New York State in 1950. 

During 1949-1951, the average annual standardized rate of foreign-bom 
"■ "" illness in New York 

born in F P" IHH-I'IIO- ^“1 the rates varied from 140.7 for those 
for those hf i" llnly ‘0 n maximum of 231.7 

the English andlt i There is a consistency in these comparisons, for 
by census renn ^ *°r*i always had low rates of admissions, as shown 
anlTisTp Ml Th" '*'■ 'r '■’= >-igl>est incidence 

of rates for EnoF I ° further conBrmation of the distribution 

Can'ir du;in;^4T952”fMaTh'’“"- ■" 

noteworthy that the Fnni- i nhbcrg, unpublished manuscript). It n 
from western Europe, and lie""tal3'T‘ 

tion, both had lotver rates t^n K '''P''“'=n‘ ‘I'e newer immigra- 

whites in New York a ” ^''erage of 152.0 for all native-born 
high rate of 191 3 imm- J949-1951. Natives of Poland had the 

ethnic streams, Slavic anlFt”** Poland consisted of two different 
first admissions for Tews is wJh ' ^*^own that the average rate of 
uiation of New York /x/ , average for the entire white pop- 
that the high rate for I96Sb). We therefore infer 

Slavic element. Similarly be attributed to the 

for all foreign-born in New Russia, 164.1, is less than the average 

attributed to the relatively I Poland, this must be 

of Russian-born immigrants who constitute the majority 

"Phere is no evidence th f 

parisons between immigrantr establishing of invidious corn- 

southern Europe in relation to those from eastern and 

be high, as for the Irish or SI ^ of mental disease. Rates may 

Italian, and Jews. Germans wiih^" English, 

themiddIeoftheranffebetwe^i?-l*^®*®‘^’'^^y rate of 169.4, were in 
Thus, the fact of ethnic oriS, 

of the incidence of mental illnes explain the varying distribution 

supported by the comparison ofVnn^'i" Tl“® conclusion is 

native-born of foreign parentage Th admissions among 

foreign parentage was 178.4 ner mnnnn''^®' native-born of 

curred among native-born of Italian n”' 

curred among native-born of Irish naren?"'^®.^ highest, 220.2, oc- 
P rentage. The native-born of Polish 



Benjamin Malzberg 


411 


average “crude” rate for total first admissions, it reduced the rate for 
schizophrenia. The reverse was true of native-born. The age range for 
schizophrenia may be placed between 15 and 44. Only a fifth of such 
first admissions are outside this range. Forty percent of the general native 
white population were within this age range in 1960, compared with 
only 22 percent of the white foreign-born. On the contrary, three-fourths 
of the foreign-born were aged 45 and over, compared with only a fourth 
of the native-born. Clearly, the low “crude” rate of the foreign-born re- 
sulted from the high proportion of foreign-born at those ages with low 
age-specific rates, whereas the native-born were concentrated at ages where 
the rates are high. 

If we compare age-specific rates (see Table 12), we find that they ivere 
generally higher for foreign-born. If we compare the sexes, it becomes 
evident that native-born males had lower rates tlian foreign-born males, 
excluding ages 55 to 64. But among females the ratios of corresponding 
rates varied irregularly, the rates being generally lower for native-born 
at the youngest ages and at advanced age, but higher between ages 20 to 44 
(see Table 13). 

TABLE 13. Average Annual Rates of White First Admissions 

FOR SCKIZOPHRENIA TO All HOSPITALS FOR MeNTAL IlLNESS 

IN New York State, 1960-1961, per 100,000 Population, 

Classified According to Ace and Nativitv 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

bom 

Ratio 

Native- 

born 

Foreign- 

bom 

Ratio 

Under 15 

5.8 

10.3 

0.56 

2.3 

4.0 

0.58 

15-19 

51.3 

64.4 

0.80 

40.1 

53.1 

0.76 

20-24 

107.3 

112.2 

0.96 

77.4 

67.2 

1.15 

25-29 

83.2 

lOS.O 

0.77 

90.8 

300.0 

0.93 

30-34 

70.3 

90.4 

0.78 

84.2 

79.9 

1.05 

35-39 

57.0 

76.1 

0.74 

70.6 

70.0 

1.01 

40-44 

47.6 

57.3 

0.83 

60.2 

56.9 

1.06 

45-49 

33.4 

33.3 

1.00 

39.4 

37.8 

1.04 

50-54 

20.9 

21,0 

1. 00 

24.6 

27.4 

0.90 

55-59 

18.0 

8.5 

2.12 

19.1 

17.0 

1.12 

60-64 

10.1 

9.1 

1,11 

12.7 

10,0 

1.27 

65-69 

4.6 

6.6 

0.70 

10.6 

9.3 

1.14 

70-74 

2.4 

5.7 

0.42 

3.0 

3.8 

0.79 

75 and oN'cr 

1.9 

2.6 

0.73 

2.2 

3.2 

0.69 

Total 

34.5 

26.1 

132 

35.4 

27.6 

1.28 
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and sex, the excess increased to 77 percent. Some attention was given 
to the question of degree of urbanization, by limiting the comparison to 
the province of Ontario. The excess of the standardized rate for foreign- 
bom was reduced to 40 percent. By limiting the comparison still further 
to loronto. the excess was reduced to 24 percent (Malzberg, 1963a). 

Ihus. It appears that foreign-born had significantly higher rates than 
respect to the frequency of schizophrenia. Subsequent 
blit th/v 1 7 “ higher incidence for foreign-born, 

e , - ^ ^ ‘^o^parison with native-born was reduced, 

for constituted the largest group of admissions to hospitals 

eLTsen^H ■" =>dmis,ions !n 1960-1961 

Sw r?"' t admissions. But this 

because of the are'factof Th’" foreign-born, largely 

schironhren . n ® white first admissions for 

ntt;x;”:„d“mi r.vf:er ^ 

for the corresnondm^r’,, ? foreign-born. The percentages 

In contrast to all filf w«re 85,8 and 14,3, respectively, 

expected quota lor schito foreign-born had less than their 

The averarrnnua native-born were in excess, 

for foreign-born. 100,000 were 35.0 for native-born and 26.9 

vhercas the age distribution of the foreign-born raised their 
for'i^utIl to Aul Hospitai-S 


Age 

(yean) 


Uoder ]5 

t5-l9 

2l>-2< 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

(0-<4 

65-«9 

70-74 

75 and enrt 
Tout 


Average 

rate per 
100.000 


1.406 153 

!“ 'asf 15 « 

1.457 I5P 
1.242 135 

550 1.016 111 


1,402 4,780 9,182 JOaO 


4.1 


64 J} 
M3 
363 
223 
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fore evaluate the incidence of mental illness among native and foreign- 
bom whites when the urban-rural ratio is held constant. 

There were 9448 first admissions for schizophrenia during 1960-1961 
from urban areas of New York Slate. Of this total, 8330, or 88.2 percent, 
were native-born and 1118, or 11.8 percent, were foreign-born. The per- 
centages for the corresponding general populations were 84.1 and 25.9, 
respectively. Thus, the native-born exceeded their expected quota of 
first admissions, and the foreign-born had a deficiency. The average 
annual rates per 100,000 were 38.4 and 27.2, respectively. 

Comparisons based upon the total populations of New York State 
showed that the comparison of crude rates was spurious, owing to the 
age differences between native and foreign-born. This holds also when 
the urban populations are compared. If we consider corresponding age- 
specific rates (see Table 15), it appears that the native-born urban popu- 
lation had, in general, lower rates of first admissions with schizophrenia 
than the foreign-born. Foreign-born males had generally higher rates 
than native-born, except between ages 45 and 64, Among females, how- 
ever, the rates were generally higher for native-born (see Table 16). 


TABLE 16. Average Annual Rates of White First Admissions 

FOR Schizophrenia to All Hospitals for Mental Illness 
IN New York State, 1960-1961, per 100,000 Population, 
Classified According to Ace and Nativitv 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

bom 

Ratio 

Native- 

born 

Foreign- 

bom 

Ratio 

Under 15 

6.8 

11.2 

0.61 

2.7 

4.3 

0.63 

15-19 

57.9 

62.5 

0.93 

43.7 

53.8 

0.81 

20-24 

118.9 

114.4 

1.04 

82.4 

67.0 

1.23 

25-29 

92.1 

lll.l 

0.83 

97.0 

98.3 

0.99 

30-34 

78.4 

92.9 

0.84 

90.2 

76.2 

1.18 

35-39 

61.7 

77.8 

0.79 

75.8 

70.6 

1.07 

40-44 

50.2 

59.7 

0.84 

63.1 

58.6 

1.08 

45-49 

35.2 

33.8 

1.04 

41.0 

37.6 

1.09 

50-54 

22.7 

21.8 

1.04 

26.2 

28.2 

0.93 

55-59 

18.5 

9.0 

2.06 

20.5 

17.0 

1.21 

60-64 

11.6 

9.6 

1.21 

12.0 

9.4 

1.28 

65-69 

5.1 

6.6 

0.77 

9.8 

9.8 

1.00 

70-74 

3.1 

5.1 

0.61 

3.7 

4.0 

0.93 

75 and o\-cr 

2.6 

2.8 

0.93 

2.4 

3.4 

0.71 

Tot.al 

38.6 

27.0 

1.43 

39.3 

27.4 

1.40 
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TABLE 14. Average Annual Standardized* Rates of White First Admissions 
FOR Schizophrenia to All Hospitals for Mental Illness 
IN New York State, 1960-1961, per 100,000 Population, 
Classified According to Nativity 



Native-born Foreign-born 

Ratio 

Males 

Females 

Total 

51.4 

46.8 

‘*'*■8 48.5 

0.85 

1.00 

0.92 

* 'Vhite population of New YorV j .. 

Intervals of 5 year,), ,ate„ „ ,,,,,^ 3 ^“*'’ >"=“* => "1 “'■'r, » 

n AprU 1, 1960 (in 


na'utXorn "td* 8 5 P« 100,000 were 44,8 for 

percent (see Table 14) The 

18 percent. But there “ foreign-born males was in excess by 

females. The latter significant difference in rates between 

1 5 to 44. when the age range was limited to 

The importance of tlip t 

respect to the incidence of distribution of population with 

with the over-all rates of r a ‘ disease was emphasized in connection 
is affected stronvlv bv fb® ^^n^issions. It is known that schizophrenia 
g'y by the degree of urban concentration. We may thcre- 
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TABLE 19. Average Annual Rates of White Rural First AmnssioNS 
FOR Schizophrenia to All Hospitals for Mental Illness 
IN New York State, 1960-1961, per 100,000 Population, 
Classified According to Age and Nativity 


Age 

(years) 


Males 



Females 


Native- 

born 

Foreign- 

bom 

Ratio 

Native- 

born 

Foreign- 

Ixim 

Ratio 

Under 15 

1.9 



0.7 



15-19 

22.2 

90.9 

0.24 

21.8 

42.4 

0.51 

20-24 

45.4 

56.0 

0.81 

47.6 

71.2 

0.67 

25-29 

36.1 

37.0 

0.98 

58.5 

126.4 

0.46 

30-34 

30.7 

44.3 

0.69 

53.2 

132.4 

0.40 

35-39 

34.4 

46.6 

0.74 

43.1 

60.3 

0.71 

40-44 

33.1 

18.4 

1.80 

43.2 

30.6 

1.41 

45-49 

24.8 

24.1 

1.03 

29.9 

42.2 

0.71 

50-54 

11.7 

7.8 

1.50 

15.1 

15.6 

0.97 

55-59 

15.2 



10.8 

35.1 

0.31 

60-64 

3.6 



16.1 

20.2 

0.80 

65-69 

2.9 

6.3 

0.46 

14.1 



70-74 


14.2 





75 and over 




1.4 



Total 

16.2 

12.7 

t.28 

21.3 

30.0 

0.71 


contrary to the urban populations, rural native-born had less than their 
expected quota of first admissions for schizophrenia, and the foreign- 
born were in excess. The average annual rates per 100,000 were 18.7 for 
native and 21.5 for foreign-born. 


TABLE 20. Average Annual Standardized* Rates of Rural White 
First Admissions for Schizophrenia to All Hospitals for 
Mental Illness in New York State, 1960-1961, per 100,000 
Population, Classified Accordinc to Nativity 



Native-born 

Forcjgn-bora 

Ratio 

Males 

22.7 

30.1 

0.75 

Females 

30.6 

50.6 

0.60 

Total 

27.6 

40.1 

0.69 


“White population of New York State aged t5 years and over on April 1, I960 (In 
intervals of 5 years), taken as standard. 
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LE 17. Average Annual Standardized* Rates of White Urban 
First AoinssioNS for Schizophrenia to All Hospitals for 
AIental Illness in New York State, 1960-1961, per 100,000 
Classified According to Nativity 



Native-born 

Foreign-bom 

Ratio 

Males 

Females 

Total 

47.9 

49-3 

48.2 

52.6 

46.6 

48.9 

0.91 

1.06 

0.99 

- Whit, population of Now York State 
teterval, of 5 yoars), taken aa standard. 

aged 15 years and over o 

n April 1, 1960 (in 


lOMOo" foX'eTgthTrn anT„tr‘‘'T’ 

10 percent by the former (see Tablt‘’l7t"'A ’’“P""'’™'!'' “ 
rate for native-born was tn^ ‘ females, however, the 

each other, beins 48 9 ^ percent. The total rates balanced 

, We may consilr^eit foreign-born. 

the rural populations. Of th *‘‘'’^es of first admissions among 

were native and 5.3 oercenf^ e>tal rural white population, 94.7 percent 
sions, 9S.9 percent were rural first admis- 

e an 6.1 percent were foreign-born. Hence, 

table ts. ,,, ScmaoammmA 



Foreign-born 


Average 

ann ual 


Males Females No. % 100.0( 


12.7 

20.0 

14.5 


8S2 100.0 
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may infer that a correction for economic status would reduce further the 
relative differences in rates of first admissions between native- and foreign- 
born. However, the relative distributions of economic status differ only 
slightly among native- and foreign-born in this diagnostic category, and 
therefore are not likely to affect the difference in incidence significantly. 

Rates of first admissions for schizophrenia vary %vith respect to nativity 
and ethnic origin. The average standardized rate for all foreign-born 
whites during 1949-1951 was 52.7 per 100,000. But this varied from a 
low of 26.6 among English-born to a maximum of 73.1 and 65.4 among 
those born in Poland and Russia, respectively. Jews constitute high pro- 
portions of immigrants from these countries. As it has been shown that 
the annual rate of first admissions for schizophrenia among Jews does not 
exceed the average for the white population of New York State (Malzberg, 
1960, 1963b), it follows that the high rales for Poland and Russia must 
be due to the Slavic element in these populations. Irish-born had a high 
rate of 60.2. Italian-born had a low rate of 48.4. Hence, as with total first 
admissions, high and low rates occurred among immigrant populations 
from Europe without reference to their geographic origin (see Table 22). 

When we examine the distribution for the second generation of foreign 
white stock in New York State in 1950, we find the lowest rate, 36.3, 
among natives of Italian-born parentage; and the highest, 59.0, among 
natives of Irish-born parentage. Native-born of Polish and Russian-born 
parentage had relatively low rates, which again must be attributed to the 
high proportion of Jews among them. 

If we compare the native-born of foreign parentage with the corre- 
sponding parental generations, we find that, with the exception of Eng- 


TABLE 22. Average Annual Standardized* Rates of White First Admissions 
FOR Schizophrenia to All Hospitals for Mental Illness in 
New York State, 1949-1951, per 100,000 Population, 

Classified According to Nativity and Parentage 




Foreign-bom 


Nativc4>om of 
foreign parentage 


Ratio 



Males 

Females 

Total 

Males 

Females 

Total 

Males 

Females 

Total 

Eoglasd 

27.3 

26.3 

26.6 

45.5 

41.4 

44.6 

0.60 

0.64 

0.60 


71.2 

50.1 

60.2 

63.0 

52.1 

59.0 

1.13 

0.96 

1.02 

Gennany 

S8.0 

58.3 

58.2 

40.1 

41.8 

42.0 

1.44 

139 

1.39 

Poland 

66.7 

78.3 

73.1 

56.4 

52.0 

55.7 

1.18 

131 

131 

Kuoia 

S>0.9 

41,1 

65.4 

413 

47.4 

46.0 

2.17 

0.87 

1.42 

Italy 

All foreign- 

56.9 

40.2 

48.4 

35.0 

35.6 

36.3 

1.63 

1.13 

133 

bora 

57.2 

50.3 

52.7 

51.6 

46.7 

49.1 

1.11 

1.08 

1.07 


■ >Vlute population of New York Stale, aged 15 years and over oo April 1, 1950 (is intervals of 5 years), taken 
aa standard. 
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In general, native-born had lower age-specific rates than foreign-born 
(see Table 18). This was clearly evident among females. Among males, 
the native-born had lower rates at ages under 40, the crucial age periods 
for tltis disorder (see Table 19). 

Hence, when standardized, the rates per 100,000 became 27.6 for native 
and 40.1 for foreign-born, the latter being in excess by 45 percent (see 
Table 20). Foreign-born males and females both had higher standardized 
rates than native-born. Among males, the excess amounted to 33 percent. 
Among females, it amounted to 65 percent. 

We now conclude the comparisons by standardizing simultaneously 
for age, sex. and urban-rural differences (see Table 21). The average 
annual rate of first admissions for schizophrenia per 100,000 then be- 
came 44.0 for native and 47.8 for foreign-born, an excess of 9 percent. 
The excess was higher among males, the foreign-bom rate being higher 
by 12 percent. Although foreign-born females had a higher rate than 
name-born, the excess was not significant, amounting to only 2 percent. 
, began with an excess of 30 percent by native-born on the 

asis ® e rates. When standardized by age and sex, however, the 
foreign-born had a rate of 48.5, which exceeded that for native-born by 
percent. The relative excess remained at 9 percent, when we added an 
.-.dj „ ment du= to the urban-rural ratio of populations. 

^ that the distribution with respect to economic 
Tliere vtr difference in incidence of mental illness, 

favor the n .*■ * u ^^nnection with schizophrenia, and they 

nom c L classihed as in comfortable eco- 

with iZ Z “‘Z . 1949-1951 were in this category, compared 

s denZdenZ ° T'«= percentages of those classified 

as dependent were 14.2 for native and 18.0 for foreign-born. Hence, we 

TABLE 21. Awaace W^t, Sra™,a„,„„. 

cZsT™ Z"’ ™ "»■“'> PoencA-not., 

CLASsinED According TO Natutty 



Native-born 

Foreign-bom 

Ratio 

Males 






45.3 

0.89 


44.0 

47.5 

0.98 


47.8 

0.92 

• White population of New York Stair- te 

otbaa-rural dboibutioo, oa AprB t, intrZL o" sTZl.Zto Z tandLl. 
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It has been shown that rates of first admissions among foreign-born 
vary with the duration of residence in the host country (Mental Disease, 
1964). Thus, for constant age, that part of the foreign-born population 
with the longest residence has the lowest rate of first admissions, and the 
most recent has the highest rate. This has been demonstrated for New 
York State on the basis of a five-year dichotomy with respect to internal 
migration (Malzberg & Lee, 1956, Ch. 5), but it has been proven in 
greater detail on the basis of Canadian experience. For the years 1950- 
1952, the lowest average annual rates of first admissions, when age was 
held constant, occurred among the immigrants who had the longest 
residence in Canada, and the highest occurred among the most recent 
years. It is not unreasonable to conclude that the phenomena of anomie, 
present in the early stages of immigration, disappear with or are modi- 
fied by the passage of years. There may be some selection among an im- 
migrant population, whereby the more vigorous do not develop a mental 
illness, live longer, and therefore constitute an increasing proportion of 
the immigrant population with the passage of time. It is also true, how- 
ever, that the processes of adaptation are difficult for immigrants during 
the early years. For most foreign-born, there is the necessity of learning 
a new and difficult language. There must be economic stabilization, fol- 
lowing the acquisition of a new occupation, one with which he had had 
no previous familiarity. He must throw off as quickly as possible those 
outward traits that mark him as different from the native-born and tend 
to separate him from the generally accepted community norms. In the 
course of time, these indications of difference tend to disappear. Thus, it 
follows that an immigrant aged 40 years, for example, who has been a 
resident for twenty years, is less likely to develop mental illness than an 
immigrant of the same age, who has been resident only a year or less. 

It is probable, because of the restrictive immigration laws, that the 
foreign-born with periods of long residence in the United States now 
represent a growing proportion of the total foreign-born population. 

The foreign-born are not a homogeneous population, and the ethnic 
and national components were therefore considered. In 1950, the leading 
groups of foreign nativity in New York Slate were from Italy, Russia, Ger- 
many, Poland, Ireland and England. Of these, there were two, England 
and Italy, that had lower standardized rates than the native-born, their 
rates being 140.7 and 141.3, respectively. The Iiighest rate, 231.7, oc- 
curred among the Irish-born. German-born had a relatively high rate, 
but Russian-born, who were primarily Jews, had a low rate. Hence, it is 
evident that high and low rates of first admissions occurred among emi- 
grants from both northwest and southeast Europe, disproving the in- 
vidious judgments by earlier investigators. 



418 Sodal Complexity 

land, the native-born all had lower rates of first admissions for schizo- 
phrenia. 

This is in accord with an environmental explanation of the distribu- 
tion of mental disease. The ethnic factor is constant, but the second 
generation benefits from a suj>erior social status with respect to educa- 
tion and occupation, both of which are correlated inversely with the 
incidence of mental illness (Malzberg, 1963a). 

With respect to England, we noted previously that English-born had 
a lower rate than native-born, but that native-born of English parentage 
lad a higher rate than all natives of native parentage. The second gen- 
eration of English also had a higher rate than English-born. This is true 
also with respect to schizophrenia, the English-born having a lower rate 
than all native-born and native-born of English parentage. The latter 
a so a a higher rate than all natives of native parentage. Data with 
spect to nativity are available for Canada, and they show agreement 

ml' New York Stale. Those born in England had a 
lower rate than all native-born in Canada. 

before'em”''**^-' Engltsh-born tinderwent a favorable selection 

mte rorm "'“s'" »'lf-selection, the healthier and 

been exeli<«l h 'a * '''''''' Selection may also have 

stream” (MalrbeJg iTi 

SUMMARY 

admissions mlnml 'imsH'' “ >>aving higher rates of first 

host countries Inv^scr- ^ native-born populations of the 

that the difference reported such results seemed to imply 

and sex proportions were consk ered h 

significantly. The cguallv m dilferences svere reduced 

has been generally Neglected ?i ""T rUstribution 

sex dilferentials, ihe fates of firs’. ' I™ " is added to age and 

almost equivalent tor native- and f*”-”'","" ‘"0"“' 

1901, the avemge annual rate of fil T '■■■“■ ‘'“""f 
sex and urban-rural ratios, was hielwr r 'o'; "S ' 

If the factor of social statu, as mef, fo'-C'S" '"”'"' 

tion, and income, could also °f cd‘>“'i<»'. “fP"' 

strengthen the conclusion that diirer“ncm 

explained by facts of demograpluc and si ", “'V'l'' r"'"* o"'/ P' 
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^Vhen comparisons are made between native-born of specibc foreign 
parentage and those of native parentage, the results parallel closely those 
or t le oreign-born. The important fact is, however, that, with the ex- 
English, the foreign-bom had higher rates than the second 
follow*; 't*h ^ ethnic origins were the same for both generations, it 

t admission must be 

favorable fn factors, sucli as education, which are more 

tavorable for the native-born. 

foreigmboTn.™mt?^'^ average for the native- and 

orders The al h v accordance with specific mental dis- 

rot'lbm .tt 1 4uen. among the 

foreign-born havl higher raeroTs h'"' 

relative execs'? ha« /U i . ^^f^tzophrema than native-born. The 
nificant. It is generalirbcl^ ^!i"T difference remains sig- 

cal relations to schironl ^ constitutional factors have etiologi- 

■io^ally amoV;mt:nr:'5"d:^a:r"d^t3")‘’’“' 

born po;iS' Thf varies among the foreign- 

41.S for native-born and 26.6, compared with 

48.4, higher than for natiC Z ^ Italians had a rate of 

foreign.born. The highest rate fower than the average for all 

But Jews, who formed hich among Polish and Russian-born, 

of first admissions for populations, had rates 

New York State (Mabbcrg lOen'^orar?','’''* 'bo "verage for 

and Russian-born must be* art 'h ” ' Hence, the high rates for Polish- 
Irish-born had a rate of 6(1 9 *^' Slavic element among them, 

foreign-born. ' ’ ^'SU'ficantly higher than the rates for all 

In general, native-born of fore' 

phrenia than the corrcspondinir P^centage had lower rates of schizo* 
reversed in the case of the Enali of foreign-born. But this svas 

lower rate. The difference betwee' * T having a significantly 

significant. But among Germans l” r*^ generations of Irish was not 
for the foreign-born exceeded Polish, and Russians, the rates 

generation by 30 to 40 percent. '°"^Ponding rates for the second 
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1962 (Srole, Langner, Michael, Opier, & Rennie, 1 962; Langner & Michael, 
1963). For the purposes of this article, it is only necessary to summarize, 
very briefly, the research methods and procedures employed in the study. 

A sample of 1911 individuals was selected for study from an area of 
175,000 persons of diverse socioeconomic status, nationalities, religious 
beliefs, urban and rural backgrounds, and length of residence in New 
York City. The sample was drawn randomly, first selecting city blocks, 
then dwelling units, and finally specific persons from ages 20 through 59, 
within the dwelling units. A total of 1660 interviews were completed, 
representing 87 percent of the original random sample. 

The method used to estimate the level of mental health was a personal 
interview, averaging two hours in length, and covering a wide variety of 
demographic and sociocultural variables. Questions related to the mental 
health of the respondent focused on (1) recent mental pathology, (2) so- 
matic illnesses that often have a psychological origin, (3) psychophysio- 
logic manifestations of emotional illness, (4) memory difficulties, and 
(5) current interpersonal functioning within social settings of family, 
work, and peer groups. 

Working from the questionnaires and the additional detailed notes 
provided by the interviewers, two psychiatrists made independent ratings 
of the degree of symptom formation of each respondent. Final classifica* 
tions were on a six-point scale varying from "well” to "incapacitated.” 

In the Midtown study, as many as fifteen separate questions were asked 
about each person’s religious orientation, identification, and behaviors, 
past and present. Obviously, the individual’s religious identification can 
change between cluldliood and adultliood, and such changes may be the 
result of personality processes tliai also work tliemselvcs out in forms 
subsumed under the concept of mental health. Thus, adults’ replies to 
the interview question, "To what religious faith do you nozif belong?” 
must be considered in the nature of a concurrent, reciprocal, and etiologi- 
cally ambiguous variable relative to their mental health. On the other 
hand, in replies to questions on the faith that each parent grew up in, 
we have the individual's religious origin, potentially stantling as an an- 
tecedent and independent >ariahlc to the dependent variable of his cur- 
rent mental hcahh. 

\Vc shall presently consider changes in religious identification between 
p.arcnts ami their adult offspring. Ilni here ^\^c first u-ant to clasii’fy the 
sample adults by religious origin and to examine the mental Iicalth <lis- 
iribuiion in each of the four religious categories shown in Table J. 

\\’c know th.nt among the religiotis groujis in tlic sample there arc dif- 
ferences in age com;>osition and sociocconomir origin. AVc Imvc previ- 
ously found tliat these two demographir factors are irufcpendcnily related 
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3.7 Orientation 

The social forces of city life are often hypersegmented and cen- 
ri uga , and their impact on the lives of urban dwellers can be 
ivisive and pathological. It is commonly assumed that one of the 
cia structures that provides a stabilizing influence against such 
■;hn orces in the lives of many people is the common bond 

shwed by persons of similar religious belief. 

nifiran ^ud Thomas Langner examines the sig- 

tanfism™r°,i.^v'^‘^‘“* religious communions, Protes- 

dwellers Tt, ° Judaism, on the mental health of urban 

Manhattan ? 'ti an outgrowth of the important midtown 

voLme L V 'he current 
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Comparative Psychopathology' 
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communions. The significan " f”"' nation’s three great religious 
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TABLE 2. Home Survey Sample (Age 20-59), Respondents’ Distributions 
ON Mental Health Classification by Religious Origin as 
Standardized for Ace and SES Origin (in Percentages) 


Mental health categories 


Religious origin 


Catholic 

Protestant 

Jewish 

Well 

17.4 

20.2 

14.5 

Mild symptom formation 

34.5 

36.4 

43.2 

Moderate symptom formation 

23.4 

19.9 

25.1 

Impaired 

24.7‘ 

23.5 

17.2* 

N = 100% 

(832) 

(562) 

(213) 


• I = 2.6 (.01 level of confidence). 


We might follow the matter one step further. Suppose we look at the 
religious-origin groups within each of the three SES-origin strata, retain- 
ing standardization for age differences. We then find in all three strata 
the essential mental health picture discerned in Table 2. However, there 
are differences of degree — the most suggestive appearing in the lower stra- 
tum (E-F) of SES origin. Here respondents of Protestant, Catholic, and 
Jewish origin have almost identical Well frequencies, but their Impaired 
rates are 32.0, 30.5, and 19.4%, respectively. 

If Jews convey the most favorable group picture of mental health in 
the SES stratum having the highest concentration of mental morbidity, 
then one possible hypothesis that can be suggested for future testing is 
this: Midtown respondents of Jewish parentage tend to reflect some kind 
of impairment-limiting mechanism that operates to counteract, or in some 
degree contain, the more extreme pathogenic life stresses during child- 
hood. This hypothesis appears to be consistent with the repeatedly con- 
firmed relative immunity of Jews to such self-impairing types of reactions 
as alcoholism (Snyder, 1955) and suicide. 

If such a "this-far-and-no-farther” control mechanism exists, its source 
is a question that here can only be a subject of speculation. One factor 
often hypothesized by psychiatrists as potentially pathogenic is the strong 
Jewish family structure. However, tliis factor may conceivably be eu- 
genic on balance, in the specific sense that powerful homeostatic sup 
ports are brought into play at danger points of crisis and stress that in 
other groups may be unbalancing for the family and impairing for the 
individual. 

If subsequent investigation should lend support to this inference, the 
mechanism involved may have historical, broadly psychosodal roots, of 
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TABLE 1. Home Survey Sample (Age 20-59). Respondents’ Distributions 
ON Mental Health Glassification by Religious Origin 
(in Percentages) 


Mental health categories 


Well 

Mild symptom formation 
Moderate symptom formation 
Impaired 

Marked symptom formation 
Severe symptom formation 
Incapacitated 
N = 1007o 


Catholic 

Protestant 

Jewish 

Others* 

16.1 

22.6 

16.0 

22.6 

35.4 

36.1 

41.7 

30.1 

22.2 

19.8 

25.8 

20.8 

26.3 

21.5 

16.5 

26.5 


13.9 

12.5 

11.3 

17.0 

9.0 

6.9 

3.8 

5.7 

3.4 

2.1 

1.4 

3.8 

m 

(562) 

(213) 

(53) 


of the Eastern (Greek It RustiaSoShlll^^ identified as Christiai 
members of non.Western reSus ^hurch. The remaining parents were eitht 

known religious faith. These re«fv.. a ^ reported as having grown up in n 
too few in number to be brought in? *"v diverse in religious backgrounds an 

rought mto subsequent analyses in this chapter, 
to respondent mental health Th... -r • 

Table 1. Utere is a decided i interesting differences appear n 

mther are spurious results of • differences are not real, bu 

In Table 2. we present th variations in age and SES origin 

expected were the three reV health distributions that could bi 

respects.2 '^e“8«ous^rigin groups identical in these latte: 

*This standardization al 

differences seen in Protestant-Catholii 

tween Jews and the other u- '"*pairment differences observed be 
significant, however. Referenc^ Srwips in the table remain statistical!) 
specifically in smaller Severe t I locates the Jewish difference 

end of the impairment rantre r-Tfi frequencies, i.e., at the 

On the other hand, in Table * 2 *^ i Marked category, 

prevalence of \VelIs at a not in ’ -r "’idi the lowest 

IVcll frequenq-. \Vitli the lowest**^”' i”* distance from the Protestants’ 
Jews of course are found more die Well and the Impaired. 

Catholics in the subclinlcal ranc^-^' i than Protestants or 

ulated mental health category, nam i . 

-TJ • • * ® ‘ lild symptom formation. 

- tins IS accomplished by the tcdinioi 

the ICM-populatetl mental health catec** * • ’‘“'’dardization. In tin's method, 
separately sustained. Accordinclv iltM, *" Impaired range cannot be 
h ^ mey are merged in Table 2. 
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this difference was found to be a wholly spurious consequence of the fact 
that Protestants in the aggregate are younger and of considerably higher 
socioeconomic antecedents than are Catholics, 

HOME SURVEY SAMPLE: MENTAL HEALTH 
AND PARENTAL RELIGIOSITY 

In the section preceding we have been concerned with the respondent’s 
religious origin as based on the faith in which his parents had grown up. 
This is a formal, demographic kind of classification, but it tells us nothing 
about the degree of parental commitment to the doctrines, command- 
ments, and practices enjoined by their religious institution. 

Seen in historical perspective, this dimension of individual commitment 
to the tenets of the faith — or “religiosity" — is extremely sensitive to 
changes in the environing society. The Protestant Reformation is an 
excellent case in point. The period in which our respondents’ parents had 
been born roughly spanned the half century from 1864 to 1914. These, of 
course, were years that saw vast scientific, technological, and economic 
changes which made themselves felt along the entire broad front of 
Western institutions. Not the least of these impacts registered on the 
church and on the individual’s anchoring ties to it. 

We can hypotliesize that tins factor of relative religious anchorage or 
commitment had direct effects on parents’ roles and on the home atmos* 
pliere, with radiating consequences for the development of the child as 
observed when he himself had grown into adulthood. 

Interviewing each respondent, we asked this key question as a short- 
cut approach to his parents’ religious orientation:^ “How important 
would you say religion (belief in religion) was to your parents? For exam- 
ple, would you say it was: Very important? Somewliat important? Or not 
important at all?” ° 

IV^e were of course aware that a reply to this question is essentially 
the respondent’s judgment applied to liis recall of observed words and 

OrigiJially also asked for tin's purpose was a question on parents’ frequency of 
churcli (or synagogue) attendance — "when you were growing up." Subsequently, 
we recognized more fully that as a universal index of religiosity, frequency of 
clturch attendance had a number of serious deficiencies. Accordingly, it is not 
being cmplojed here for ibis purpose. 

5 If respondent indicated tliat father and mother differed in this respect, the 
interN'iewer rccordetl the specific nature of the difference. Later, svith an eye on 
the parent likely to have had the larger influence on the home's religious 
atmosphere, wc classified such cases according to importance of religion reported 
for the mother. 
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tlirougii the centuries in all jhc properties had been nurtured 
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children, is the basis for our present classification of respondents' parents 
by religious group. 

With a locus in any given religious system, individuals vary in degree of 
acceptance of its disciplining claims upon their thought and behavior. 
In this perspective, parents who had stood with the “faithful,” by the 
light of locally modified standards of the church at large, would likely be 
seen by the child as having given their religion very important weight 
in their lives. On the other hand, parents deviating considerably from the 
faithful model, while remaining more or less anchored in the church, 
would probably be judged as holding their religion no more than “some- 
what important." Finally, parents remaining formally identified as in the 
fold of the church but whose behavior suggested that its religious tenets 
were to them “not important at all” were probably at best peripheral, 
nominal members of the institution. 

Let us first record how the sample respondents’ parents are distributed 
on this gross scale of reported religiosity:^ 

Very important (rVI) 52% 

Somewhat important (SI) 57% 

Not important at all (NIAA) 11% 

Table 3 shows next how respondents’ parents located within each 
group fold are distributed by religiosity as reported to us. We need not 
pause to speculate on the explanations for the differences that appear in 
Table 3.® However, they are consistent with general observations that 

If personal importance of religion is seen as a continuum ranging (1) from 
complete submission to the expectations of one's church to (2) more or less 
complete independence of one's church, it is clear that in this distribution about 
half of the parents stand at the VI range of the continuum. With benefit of 
hindsight, were we to test this factor again, we would enlarge the number of 
categories in the scale, perhaps to four, in order to sort out religiosity difTerences 
within the present VI category and to produre a closer approximation to a 
normal distribution curve. 

In this direction, Fichtcr has applied the following fourfold classification of 
Catholics: [a] "Nuclenr, who are the roost actisc participants and the most faith- 
ful believers, [h] Afodni, who are the nonnal. practicing Catholics easily identifi- 
able as parishioners, [c] Marginal, who arc conforming to a bare arbitrary 
roinimum of the patterns expected in the religious insiiiuiion [rf] Dormant, who 
have ‘given up’ Catholicism hut base not joined another denomination.” J. H. 
Father, S.J., "The Marginal Catholic: An Institutional Approach." .Social Forets, 
sol. 32, no. 2, pp. 107-172, Dcccmlxrr, 1955- 

"It might he .added that p.ircnis’ religiosity also xarics inversely svith their 
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deeds as they reflected parental attitude toward religious tradition.® We 
could assume that the judgment hinged in part on a norm or image of 
e faithful man that is speciflc to each church system and. in part, on 

DarenT«M^ ■'ecall of reality modifications in this ideal among the 
parents local contemporaries. 

parlntarrS^ f=“:tors (Srole et al., 1962, Ch. 2), 

spondent certainly stands to the dependent variable of re- 

deal with the ^ “ ‘^'^“"“'ogically antecedent factor. But we 
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the dependent var'iable”How processes related to 
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minate this hsnl As a matter orth"^' “n produce no evidence to illu- 
til shown otherwise we win , ' ‘ho'nvestiga tors’ opinion, however, un- 
religiosity provide a reasonablTa'"' reports of parental 

dependent variable approximation of independence from the 

the respondent’s reltourori^^” clarified. Earlier in this chapter, 
of descent througli the r '‘sed, as determined by the criterion 

nationality origin in the ^ parents’ upbringing (much as had 

priate to our purposes ^^^^pter). This criterion was appro- 

point. With religiosity nowTl <*emographic classification at that 
this factor to identification of central interest, we must gear 

criterion. That is, instead groupings based on a more refined 

refer to this criterion as na^ '^^ '6‘ous origin or descent of parents, 
tained from respondent renr^”** ^^^^&ons-gronp identification, as ascer- 
faith did you grow up in?” interview question: "What religious 

Of course, the religion i 

cliildhood tells us nothing ^ ’il experienced during his own 

tion during adulthood. Howm- ' certainty about his religious identifica- 
tradition whicli enveloped the^N'iT confident that the religious 
religious-group identification ^ ^ fairly reliable indicator of the 

ents. This criterion, of a sijecifi^*"r^^^’ however minimally, by his par- 
e re igious identification conveyed to ones 

* W'hcilier this reply would hme • 

themsehes. their clergy-man. or judgments of the parents 
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vantage point. *^pondent’s judgment from his personal 
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TABLE 4. Home Survey Sample (Ace 20-59), Distributions of Respondents 

UTni JEM7SII-IDENTIFIED PARENTS ON MeNTAL HeALTII ClASSIFICATIOS 
BY Parental Religiosity (ln Percentages) 


Mental health categories 

Parental religiosity 

VI 

SI 

NIAA 

Well 

8.5 

18.5 

15.4 

Mild-Moderate 

76.2 

63.0 

64.1 

Impaired 

15.3 

18.5 

20.5 

N = 100% 

(59) 

(92) 

(39) 


Among offspring of t!ie several religiosity categories of Jewish parents, 
no significant difference in mental health composition is to be seen. In 
the light of the relatively small number of cases in the two extreme col- 
umns of Table 4, we must consider our evidence from the Jewish seg- 
ment of the Midtown sample as statistically inconclusive. 

The difficulty of insufficient sample numbers is not encountered to the 
same degree among respondents of Protestant-identified parentage. In 
fact, this group is suffidently numerous to he examined on our present 
test variable as subdivided by our three-way stratification of parental 
socioeconomic status. In Table 5 we present the mental health distribu- 
tions only for the respondents wlio are of upper-SES descent (A-B). 

Mental health composition is almost identical in the tliree religiosity 
categories of Table 5. Houever, when we similarly categorize respond- 
ents of Protestant-identified parents who had been in our middle or lower 
strata of socioeconomic status, we find a rather different pattern of mental 


TABLE 5. Home Survey Sample (Age 20-59), Distributions of Respondents 
FROM Upper SES-oriclv and Protestant-identified Parents on 
Mental Health Classification by Parental Religiosity 
(in Percentages) 


Mental health categories 

Parental religiosity 

VI 

SI 

NIAA 

Well 

26.7 

25.7 

27.0 

Mild-moderate 

56.5 

55.0 

56.8 

Impaired 

16.8 

19.3 

16.2 

N = 100% 

(101) 

(109) 

(37) 
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table 3. Home Survey Sample (Aoe 20-59), Distributions of 
Respondents' Parents on Religiosity Classification 
BY Parental Relioiqus-oeoup Identification (in Percentaoes) 


Parents’ religiosity 


Parents’ religious-group identification 

Catholic 

Protestant 

Jewish 

67.4 

40.0 

31.1 

28.1 

45.8 

48.4 

4.5 

14.2 

20.5 

(805) 

(541) 

(190) 


Very important (VI) 
Somewhat important (SI) 
Not important at all (NIAA) 
N = 100 % 


lion charaaSzes more 'i*P«iiitions of one’s religious institu- 

or Jews. ^ lerents of the Catholic church than Protestants 

in the past almost 'all assume that at some not-too-distant period 
lovel of religSity. it el?"'' faith were in the top 

among die respondents’ mr this was far from the case 

tively stable Catholic trrou “ pneration ago. Even within the rcla- 
their offspring stood at less^ti parents in the eyes of 

mitmeni. Thus, the erosion ^ important level of religious corn- 
adults of a generation aco* ^ traditional religious anchorages among 
prwented in Table 7 . 3 . ^ seemingly be discerned from the data 

detectable consequences ot ** ^****'^^“^d to this question: Wliat are the 
mental health of the chiltirp differences in religiosity for the 

thii; . . ‘-“"men theyraispf? 


mental health of the children'll *"• in religiosity for the 

this question to the Midto adulthood? Let us first direct 

parents. In Table 4 they respondents of Jewish-identified 

the mental health continuum a threefold classification of 

socioeconomic status. Tliai is the l • », 

•s the religiosity reported. level, the lower, on the average. 

factors arc analyzed simultaneously r I- religious group 

svithin any given SES stratum t\J^ '’««■«« more among religious groups 

R™up. among SES strata within any given religion* 

More accurately stated, in all n 

to eliminate the diflercnccs in strata such analytical control tends 

Jews seen in Table 3 and tends to between Protestants and 

each of the latter two groups and distribution differences between 

lowcr-SES stratum the ■'\ery importanP* t * example, in the parental 
Jewish parents arc 74.0, 39 8 and M Catholic, Protestant, and 

rcspccthely. 
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TABLE 7. HoiiE Survey Sa^ipix (Ace 20-59), Distributions of Respondents 
WITH Catholic-identified Parents on Mental Health 
Classification by Parental Religiosity (in Percentages) 


Mental health categories 

Parental religiosity 

VI 

SI 

NIAA 

Well 

17.1 

15.0 

5.5 

Mild-moderate 

56.0 

63.3 

58.4 

Impaired 

26.9 

21.7 

36.1 

W = 100% 

(543) 

(226) 

(36) 


Although the intra-CathoIic differences in Table 7 do not achieve 
firm statistical significance, we again see the lowest ^V^ell frequency and 
highest Impaired rate in the NIAA column. Moreover, the SI category 
again emerges with the smallest prevalence of impairment; the VI re- 
spondents in turn stand intermediate in this respect. 

All in all, therefore, the J-cun-e pattern observed among Protestant- 
sired respondents of lower and middle SES origins seems to be paralleled 
among Catholic offspring of all SES-origin strata. We can thereby infer, 
first, that this is a key pattern for respondents from both Protestant and 
Catholic childhood homes tliat were of lower or middle socioeconomic 
position. Jews of such SES origin do not seem to fit tin’s pattern, but be- 
cause of their small numbers in these strata, we lack confidence that this 
negative finding in their case is statistically conclusive. 

Second, we can infer that a finding of no relationship between parental 
religiosity and respondent mental Uealth seems to characterize both 
Protestants and Jews of upper socioeconomic descent. Here, Catholics of 
like SES origin seem to deviate, presenting instead the J sliaped curve. 
However, their number in this stratum is relatively small, and wc cannot 
be sure that this positive finding in their instance is statistically stable. 

Accorilingly, we are left wiiJj ilie residual inference that in lower- and 
middle-class homes, parental religiosity tends to be related to childrens* 
adult mental health — at least if the home had been Protestant or Catholic 
identified. 

To be sure, the affinity uncovered in these parenial-SES strata is not 
strikingly strong. On the other Iiand. this rclaiionsliip has come through 
a measure of religiosity that rests on the narrow base of a single intcrvicss' 
question and offers only a crtulc tricliotomous classification. Accordingly, 
it is a plausible expectation that with a hro.idcr base of infonnation and 
more refined classification of parental rcligiosit) the relationship may well 
emerge in dearer form and enlarged magnitude. 
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TABLE 6. Home Survey Sample (Age 20-59), Distributions of Respondents 
OF Lower and Middle SES-origin and Protestant-identified 
Parents on Mental Health Classification by Parental Religiosity 
(in Percentages) 


Mental health categories 

Parental religiosity 

vr 

SI 

NIAA 

Well 

20.9 

22.3 

12.5 

Mild-moderate 

51.3 

60.4 

50.0 

Impaired 

27.8* 

n.s** 

37,5'''’ 

iV = 100% 

(115) 

(139) 

(40) 


* I == 2.1 (.05 level of confidence). 
**< = 2.9 (.01 level of confidence). 


liealth composition. Since the pattern is quite similar in these parental 
strata, and the number o£ cases is relatively small in the lower of the two, 

Table 6 combines the respondents of these two SES*oriein eroups (C-D 
andE-F). ears 

It the VI- and Sl-reared respondents are alike in their Well frequencies, 
the latter are better off in having a significantly lower Impaired rate, 
accompanied by a correspondingly higher frequency in the subclinical 
(Mild-Moderate) range of the continuum. Relative to these two groups, 
moreover, the NIAA-sired respondents liave the largest impairment rate 
and the smallest Well representation. 

In short, we discern the most favorable mental health picture in the 
SI religiosity column and the least favorable in the NIAA segment, with 
die yi category standing more or less intermediate. On the yardstick of 
impairment rales, therefore, the pattern of relationship between parental 
religiosity and respondent mental health can be described as being of 
the general J-cun-e type. 

Of course, the generality of this pattern remains in question wlien we 
consider that it does not seem to appear among Jewish-bred respondents 
or among Protestant-reared people of high SES origin. However, re- 
spondents of Catholic-identified parents have not yet been examined in 
this respect. Analysis reveals the presence of this distribution pattern 
among such Catholics on all three SES-origin strata. However, because 
the number of respondents with NIAA parents is so small in eacli of 
these strata, we can best delineate the pattern by viewing, in Table 7. 
the entire Catholic-identified group as difTeremiated in terms of parental 
religiosity. 



Leo Stole and Thomas S. Langner 


435 


TABLE 8. Home Survey Sample (Ace 20-59), Distribution of Respondents’ 
Current Religious Group by Their Religious Origin 
(in Percentages) 


Current religious group 


Religious origin 


Catholic 

Protestant 

Jewish 

Catholic 

90.0 

4.1 

1.9 

Protestant 

2.5 

78.6 

1.9 

Jewish 

0.0 

0.4 

75.6 

None 

5.8 

14.2 

16.9 

Other 

1.7 

2.7 

3.7 

N = 1007o 

(832) 

(562) 

(213) 


these historical forces on tlie religious moorings in the generation paren- 
tal to our sample adults, and we can glimpse possible residue of such 
forces in the mental health of these respondents. 

MENTAL HEALTH AND REUGIOUS MOBILITY 

We have been concerned about presumptive changes in religiosity 
among parents who Iiad been identified with a specific religious group. 
Here we focus on direct evidence of a more drastic kind of change — 
among respondents in tliis instance, namely, a cJiange in religious-group 
identification itself, or what we shall call religions mobility. 

For respondents’ religious-group lineage we shall take their religious 
origin, and we shall compare this with their replies to the interview ques- 
tion: "To what religious faith do you now belong?” In Table 8 we can 
ascertain the relative prevalence of religious mobility in the Midtown 
sample population. 

This table clearly shows that respondents of Protestant or Jewish origin 
have total religious mobility rates (21.4 and 24.4%) more than twice that 
of Catholic-derived people (10%). However, in all three origin groups 
most of the movement has been not into another group, but into the 
disidentified no faith or "uncluirclicd” ranks. 

Of particular releiance to us here is the mental Jiealth composition of 
the several subgroup segments that have sufficient numbers of cases. 
Given the numbpr of these segments, perhaps the most summar)' indica- 
tion of such composition might Ijc in terms of ilic Impaired-\Vcll ratio® 
as prcscnicd in Table 9. 

® fi may be remembered ihai this expresses the number of Impaired cases per 
lOO^VcIl rcsjjoiulems in a gisen group. 
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Suggestive evidence lending support to the Hnk between parental re* 
ligious behavior and offsprings’ mental health comes from a study of 
King and Funkenstein (1957), who report: 

. . . there is a constellation of psychological and sociological factors which 
are associated with the cardiovascular reactions of healthy subjects [male col- 
lege students] in acute stress. The constellation includes the immediate emo- 
tional reaction of the subject, his attitudes in the area of religious values, his 
perception of parental behavior in discipline, and the church-going behavior of 
his parents [italics added]. . . . We leave it to further research to spell out the 
manifold implications of these assodaiions. We do suggest that they are of 
sufficient strength to encourage further inter-disciplinary research among the 
fields of physiology, psychology and sociology. 


From another context, a leading mental hospital chaplain has observed: 
We have found that, with the mentally ill, religion and its faith and 
practices have sometimes been used as a means of control, domination or 
manipulation with marked and serious emotional consequences” (Bruder, 
1958, p. 3). ^ 


The relationship seemingly discerned in the Midtown sample poses 
a series of questions that cannot be answered at this time. First, why is 
this relationship apparently specific to the lower two-thirds of the pa- 
rental-SES range and seemingly nonoperative among respondents from 
the upper third of that SES range? What specific elements can explain 
why the VI type of home in the susceptible SES strata seems to be more 
eugenic for offsprings' mental health than the NIAA home, and why 
does the SI home tend to be the most eugenic type of all? Under the 
secu arizmg pressures of industrial, urban society, are different modes of 
re igiosity chosen by parents of broadly different types of personalities? 
It so, the apparent consequences of parental religiosity for offsprings' 
menta ea t may partially dissolve themselves into consequences of 
more comprehensive aspects of parents’ characters. 

On the other hand, assume broad personality similarities in a group 
of parents who diverge m religiosity: What consequences of the latter 
variable alone would flow into the inirafamily processes, e.g.. into per- 
formances of parental roles, and thereby into the psychological condition- 
mg of their offspring? What effects do variations in parental religiosity 
have upon family stability under crisis? For children, especially in ado- 
lescence. what are the intrafamily consequences when they veer away 
from the religious orientation of parents under pressure of peers and 
larger social influences? 

By the inroads made into the religious anchorages of a large segment 
of the population, we see one cutting edge of the vast sociocultural 
changes of the past century. In particular we have seen the impacts of 
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TABLE 8. Home Survey Saxiple (Aoe 20-59), DisTRreuTioN of Respondents’ 
Current Religious Group by Their Religious Origin 
(in Percentages) 


Current religious group 


Religious origin 


Catholic 

Protestant 

Jewish 

Catholic 

90.0 

4.1 

1.9 

Protestant 

2.5 

78.6 

1.9 

Jewish 

0.0 

0.4 

75.6 

None 

5.8 

14.2 

16.9 

Other 

1.7 

2.7 

3.7 

N = 100% 

(832) 

(562) 

(213) 


these historical forces on the religious moorings in the generation paren- 
tal to our sample adults, and we can glimpse possible residue of such 
forces in the mental health of these respondents. 

MENTAL HEALTH AND RELIGIOUS MOBILITY 

We have been concerned about presumptive changes in religiosity 
among parents who had been identified with a specific religious group. 
Here we focus on direct evidence of a more drastic kind of change — 
among respondents in this instance, namely, a change in religious-group 
identification itself, or what we shall call religious mobility. 

For respondents’ religious-group lineage we shall take their religious 
origin, and we shall compare this with tlieir replies to the interview ques- 
tion: ^'To what religious faith do you now belong?" In Table 8 we can 
ascertain the relative prevalence of religious mobility in the Midtown 
sample population. 

This table clearly shows that respondents of Protestant or Jewish origin 
have total religious mobility rates (21.4 and 24,4%) more than twice that 
of Catholic-derived people (10%). However, in all three origin groups 
most of the movement has been not into another group, but into the 
disidentified no faith or "unchurched" ranks. 

Of particular relevance lo us here is the mental hcaltli composition of 
the several subgroup segments that have suflicient numbers of cases. 
Given the numbpr of these segments, perhaps the most summary indica- 
tion of such composition might be in terms of the Impaired-Well ratio® 
as presented in Table 9. 

® It may be remembered tlwt this expresses the numljcr of Impaired cases per 
100 Well rcs{x)iulcius in a gis eii group. 
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TABLE 9. Home Survey Sample (Ace 20-59), Impaired-Well Ratio 
OF Sample Respondents by Religious Origin 
AND Current Religious Group 


Current religious group 


Religious origin 


Catholic 

Protestant 

Jewish 

Catholic 

163 

57 


AT. = 

(747) 

(23) 

(4) 

Protestant 

25 

87 


N = 

(21) 

(442) 

(4) 

Jewish 



92 

N = 

(0) 

(2) 

(161) 

None 

200 

170 

120 

N = 

(48) 

(80) 

(36) 


* N ii the total number of respondeots in the specific cell to which the Impaired-Well 
ratio value refers. 


As we have just seen, Protestants who changed to Catholicism and 
Catholics who shifted to Protestantism are small in numbers. But to judge 
from the Impaired-Well ratios as derived from so few cases, such church- 
to-church changers appear in a somewhat more favorable mental health 
condition than do the stable Protestants and Catholics. Compared to the 
latter and the nonmobile jews, however, the currently unchurched re- 
spondents from all three religious-origin groups uniformly present a less 
favorable mental health picture. 

Since religious mobility is in the realm of voluntary behavior, it seems 
likely m large part to be psychologically determined. Hence, Table 9 
probably tells us more about the kinds of people who change their re- 
ligious group identification than it reveals about the mental health con- 
sequences of such change. 

A potential programmatic utility of the data is to highlight to metro- 
politan religious organizations the mental health weighting of adherents 
they are losing to the unchurched, unreachable condition. 

HELP-NEED, THE PATIENT-HISTORY VARIABLE, 

AND PROFESSIONAL ORIENTATION 

We turn finally to the patient-history factor as applied exclusively to 
the population at help-need, namely, the sample respondents who are in 
the Impaired category of mental health. Because religious origin is the 
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TABLE 10. Home Survey Sample (Age 20-59), Distributions of 

Impaired Respondents on Patient-history CuAssincATioN 
BY Religious Origin (in Percentages) 


Patient history 


Religious origin 


Catholic 

Protestant 

Jewish 

Current outpatients 

1.8 

8.3 

20.0 

Ex-patients 

19.7 

24.0 

20.0 

Never-patients 

78.5 

67.7 

60.0 

N = 100% 

(219) 

(121) 

(35) 


most comprehensive criterion for classification by religious grouping, it 
is used with the Impaired segment of the sample in Table 10. 

Of course, the ex-patients shown in the table include people who had 
been hospitalized, as well as those who had used ambulatory facilities. 
Accordingly, if the ex-patient rates are quite similar in the three columns 
of the table, we can be sure — from our Treatment Census data earlier 
reviewed — that the exhospitalized representation in the "mix’’ is quite 
different in the three religious groups. 

More clear-cut are the current out-patient frequencies. We discern 
that among those now in a state of help-need, Jews have a current out- 
patient rate more than twice that of Protestants and approximately ten 
times that of Catholics. This illuminates the finding earlier drawn from 
the New Haven Study and our Treatment Census analysis that Jews 
emerge with higher ambulatory treatment rates than either Protestants 
or Catholics (see Stole et al., 1962, p. 303). 

From our Home Survey sample we have already seen (Table 1) that 
Jews have a lower impairment rate than either of the other two re- 
ligious groups. This seemed to be at direct variance with the Treatment 
Census finding that Jews were the highest of the three groups in Total 
Patients rates. The seeming paradox is set aright by the finding that be- 
tween two groups of like size a low mental morbidity rate and a strong 
tendency to seek therapy can bring more Impaired people to a treat- 
ment facility than a high morbidity rate and a relatively weak tendency 
to seek therapy. 

This statement stands irrespective of the fact that determinants other 
than mental morbidity enter into the varying motivations that lead one 
to treatment — especially of the voluntary out-patient type. One of these 
determinants is certainly the Impaired respondent's socioeconomic status. 
Wien the latter factor among the Impaired is controlled, the inter- 
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religious differences in current out-patient rates are narrowed but by no 
means eliminated. In most previous studies of patient populations sorted 
by religious groupings, lack of control for the SES variable has obscured 
its contribution to the large interreligious differences in patient rates. 

However, that more than socioeconomic status is involved in patient 
rale differences may be gathered from questions put to the Midtown 
sample adults bearing on a dimension that we designate professional 
orientation. This was derived from our Midtown respondents through 
open-ended questions that posed certain psychiatric problems in a hypo- 
thetical family. One question was: "Let’s suppose some friends of yours 
have a serious problem with their child. I mean a problem with the 
child’s behavior, or difficulty getting along with others. The parents ask 
your advice what to do. What would you probably tell them to do about 
it?" A similar query was phrased in terms of an advice-seeking friend 
with a problem spouse. 

Respondents were first sorted into those who in either or both situa- 
tions would recommend consulting a psychotherapist of some kind. 
Sorted next were all the remaining respondents who would advise see- 
ing a physician. In the third category were placed those who at most 
would refer such friends to some other kind of professional person, 
principally a clergyman or member of a social agency staff. The residue 
contained all respondents whose replies to both questions contain no 
suggestion of professional help of any kind. 

Since professional orientation is strongly related to socioeconomic status 
of respondents, in Table 11 distributions on the former variable appear 
standardized for respondents’ own SES. The criterion of classification by 
religion is again religious origin. 


TABLE 1 1 . HoitE Survey Sample (Ace 20-59), Respondents’ Distributions 
ON Professional Orientation Scale by Religious Origin as 
Standardized for Own-SES Differences (in Percentages) 


Respondent recommendation 


Religious origin 


Catholic 

Protestant 

Jewish 

Ps>-chotherapist 

23 .8 

31.4 

49.2 

Ph>Tician 

13.3 

12.5 

7.9 

Other professional 

13.0 

7.5 

3.1 

Nonprofcssional 

49.9 

48.6 

39.8 

iV - 100% 

(832) 

(562) 

(213) 
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Catholics and Protestants are alike in that within each group about 
half could perceive no professional help as relevant for either of the 
stipulated problem families, and about one in eight would refer such 
problems to a physician. They differ in that fewer Catholics than Protes- 
tants would recommend a psychotherapist, and correspondingly more 
Catholics would advise other kinds of professionals, principally clergy- 
men. 

Jewish respondents, to a degree well beyond the other groups, see 
psychotherapists as the most appropriate source of help for the dis- 
turbed individuals outlined to them. In fact, they are the only group 
where this response is more frequent than the "no professional” recom- 
mendation. 

SUMMARY 

Home interviews were conducted with 1660 representative adults of the 
Midtown Manhattan area, which were later classified by two psychia- 
trists according to the degree of psychological impairment of the persons 
interviewed. On the chronologically antecedent criterion of parental re- 
ligion, the sample’s groups of Jewish, Protestant, and Catholic derivation 
had impairment rates of 16.5, 21.5, and 26.3 percent respectively. 

Standardization for intergroup differences in age and SES origin re- 
duced the Protestant and Catholic groups to near identity in mental 
health distributions. Respondents of Jewish origin retained a significantly 
lower Impaired rate — one wholly explained by smaller numbers in the 
Severe and Incapacitated subcategories of impairment. However, they 
were relatively underrepresented in the Well category and overrepre- 
sented in tile Mild to Moderate range of symptom formation. 

Analysis further revealed that the more favorable impairment rate of 
the Jewish-origin group was principally characteristic of its low SES- 
origin members. A number of hypotheses and speculations were advanced 
as possible explanations of these findings. 

Within each religious-origin group we differentiated respondent par- 
ents on a threefold gradient of religiosity, that is, commitment to and 
anchorage in their faith. Reflected in the data were substantial erosions 
in religious moorings among adults of a generation ago. Tlie Midtown 
evidence further suggested a J-curve type of relationship between pa- 
rental religiosity and offspring mental hcaltli in Protestant and Catholic 
families belonging to tlic lower two-thirds of tlte SES-origin range. Seem- 
ingly discernible here were the eclioes in contemporary adults of the 
reverberating sociocultural upheavals generated during the nineteenth 
century. 
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3.8 Orientation 

Although America is often viewed as a culture addicted to youth, 
die number and proportion of our aged citizens is rapidly increasing. 
They arc playing an increasingly important role in our political life, 
and It remains to be seen what kind of influence they will have in 
determining the directions of American social life and mores. 

' *, ^ ** authority on the many problems of the aged, 

especia y t le state of their psychological health. He summarizes 
statistics to point out that aging populations have special social, 
economic, an psjchological problems, over and above the physio- 
logical problems associated with growing older. Among the institu- 
tion.ilized aged, at least, symptomatologies of physical health and 
psychological health are often confused, and there is an enormous 
number of oh er psychiatric patients whose ranks may have been 
arnricially swelled by improper diagnosis and confusion of medical 
and psychological symptoms. Basic information is lacking in many 
areas, and much remain, lo be le.arned about the innuences of aging 
on attitudes, motivation, and personality. tVe also need to learn 
mud. more about the inOuence and elTect of economic, environ- 
mental, and psychological interventions into the lives of aging per- 
sons, m addition to the effect of standard medical care, htensh ap- 
proaches all these topics, and more, in this significant contribution 
tossard understanding the impact of aging populations. 
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3.8 The Aging Population and Mental Health 

Ivan N. Mensh 

In 1961 there nppenred a summary of population data on the older in- 
dividuals in the United States (Staff Reports, 1961). The report indicated 
the significance of the basic data as "part of tlie background . . . [for] 
the growing recognition of the American aged population as a new and 
quite different plienomenon in our history" (p. 1). Although all of the 
data reported are important to a consideration of mental health among 
the aged, certain of the findings arc especially relevant. For example, since 
the turn of the century there has been an 80 percent increase in the 
proportion of persons 65 years of age and older, from 5 to 9 percent; 
and during just the 1950-1960 decade alone the increase was 35 percent, 
whereas the general population increased only by 19 percent during the 
same period. In absolute numbers, there were 3.1 million persons aged 
65 and older in 1900, and 16.6 million by 1960. 

In addition to mental liealih and other health considerations of the 
aged, these figures imply important political possibilities, some potential, 
others already functioning. Of the voting age population in 1920, 8.1 
percent were past 65, and barely more than a generation later this pro- 
portion had nearly doubled, 15.4 percent by 2960. The Medicare national 
program for the elderly, passed after several years of defeat and delay, 
suggests not only the direct political effect of the aged but also their 
indirect political power in legislative decisions. 

Other characteristics deserve special mention because of their relation- 
ships with mental health. These are sex and marital status; rural farm 
and nonfarm, and urban distributions; and employment of the elderly in 
the work force. These variables are not independent, as we shall see. 
Although the ratio of aged women to aged men is 121:100 nationally, on 
farms this ratio is 84:100. Sex differences also are prominent in labor 
force statistics, with a decline for men past 65 during the period 1900- 
1960 from 64.9 percent of this population to 33.6 percent; and a shift for 
women past 65 from 9.3 to 11.2 p>ercent. Finally, there are the important 
data on marital status, indicating the great sex difference in this charac- 
teristic and all of the personal, social, and economic implications of this 
difference for mental health. Among men past 65, 70 percent are married, 
more than twice the proportion of aged women who are married (one- 
third), Nearly half of all of the aged are widowed, single, or divorced. 

The increase by about 16 years in life expectancy.^om 54 in 1920 to 
70 in 1960, also has to be examined in light of ■■ ' ' ^ -vin numbers 
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of aged at each of the later decades. From 1920 to 1960, the increases 
{I960 over 1920) were 236 percent for those 65 and older, 279 percent 
for those 75 and older, and 920 percent for those 85 and older. In other 
terms, for those 75 and older, there was an increase from 30 to 34 percent, 
and for those 85 and older, an increase from 1.8 to 5.6 percent, about a 
three-fold increase in proportion. In projections of our national popula- 
tion growth, there is the estimate that by the year 2000 there will be over 
32 million persons aged 65 or older, or more than the total United States 
population in 1860. In evaluating this population projection, the differ- 
ing sex ratio should again be considered, for the gap in longevity between 
men and women in the United States has widened. At the beginning of 
the twentieth century, a man who had lived to age 65 had an expecta- 
tion of 11.5 years of life, and by 1950 this expectation had increased to 
12.8 years; but in the next dozen years there was but slight change in 
life expectancy for men aged 65. During the period 1900-1950, women’s 
expectancy increased for those at age 65 from 12.2 to 15.0 years, and by 
1962 to 16.0 years. Current expectations are that 20 percent of men at 
age 65 will attain 20 more years, while about a third of women at age 
65 will survive to age 85. 

Increased longevity generally is attributed to progress in public health, 
nutrition, and living standards. Further increases may come with meth- 
ods for reducing deaths from cardiovascular-renal diseases and from 
cancer. Because of the improvement in public health, nutrition, and 
general living standards, there already has been a significant reduction 
in mortality from tuberculosis, pneumonia, and other infectious diseases, 
as well as from accidents. Decreases from these major causes of death in 
later life therefore would not have the effect on longevity that may occur 
with advances leading to the reduction of mortality from the cardio- 
vascular-renal diseases and cancer. 


The economic, social, psychological, and medical consequences of 
longevity are not always favorable, unfortunately. The first of these has 
been attacked by such programs for retirement income as the national 
Jind private pension plans (today there are over 
25,000 pLins covering 23 million workers), and die last by private health 
insurance programs and federal legislation of the Medicare program. 
By the end of 1902, about 9 million aged, slightly more than halt of 
t le tota ^ num er of the aged in the United States, liad some form of 
prepaid insurance against medical expenses. Tlie others had no Iiealtli 
insurance of any kind. Tlie social and psychological consequences of 
aging should be seen in the contexts of an economic society and die 
physical and psycliologica! changes that may develop in aging individuals 
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(Planning Committee, 1960; President’s Council, 1963; Special Staff, 
1961). 

The physical, psychological, and social characteristics of older individ- 
uals must be evaluated within the economic and political environments 
of their societies. Among the many factors to be considered is the ratio 
of the older population, retired for the most part (depending upon the 
criteria of retirement, 64-87 percent of men and 87-97 percent of 
women), to the population in the productive years (18-64), that is, still 
in the labor force. The former have been increasing at a higher rate than 
the rest of the population, as previously noted, owing to increased lon- 
gevity and, in the United States, to larger number of births in the 1875- 
1925 period and the heavy immigration from Europe. There has been, 
however, a leveling off in the ratio of older people, because of the in- 
crease in number of children born over tlie past quarter-century, witli a 
more rapid increase of children than of older people since 1950. These 
changing curves arc relevant to data on the population dependent upon 
the individuals in the productive ages — for 1960 there were 63 million in 
the population under age 18 and 16 million 65 years old and over, con- 
stituting 44 percent of the total population and a ratio of 77 dependents 
to each 100 persons in the productive age range. Despite the numbers of 
older and retired persons in today’s population, the dependency ratio 
is considerably smaller tlian that about 1900; and, even if the ratio rises 
to 93, a probable forecast for the year 2000, there will remain larger num- 
bers in the productive age range than in the pre-work and retirement age 
groups. 

The changing numbers at various parts of the age cur\e have otlier 
significance as u'cll. The Uniial States was a young nation in its chronol' 
ogy and in its population characteristics until relatively recently; prior 
to 1900 only 4 percent of the population was over age 65. This jjropor- 
tion has nearly tripled since then, so that an older person in today’s so- 
ciety is more likely to meet other older individuals and to influence and 
be influenced by them. TIjcsc older individuals increasingly rcjjrcscni an 
important political and economic group, and a more active one. Unfor- 
tunately, there arc many older jxroplc with inadequate incomes. The 17 
million aged 65 and over in 1961 liad a total income of 335 billion, of 
which $11 billion came from earnings. Mctlian money income for two- 
|KTson families u"is $5315 aiul $2530 for head of houschoUl under 65 
atiil head agei! 65 or over, icsjxrctiscl); and for |>crsons lising alone the 
amounts svcrc $2570 and $1055. In sicsv of complaints and grumblings 
about governmental intervention and a ‘*M>ciali/e<l state.” it »s imjsortant 
to observe that In 1950 al>out half of all inoncj j)aid to the agctl under 
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government programs was public assistance, and in 1961 this proportion 
had dropped to one-eighth. Through increases in pension rates, social 
security benefits and the numbers of people eligible for retirement bene- 
fits, purchasing power of this group past 65 has been rapidly increasing, 
at a rate about as rapid as that for any other age group. This develop- 
ment has brought with it financial advantages and related political power 
for the older population. However, as with other age groups, there has 
not been as yet any significant political effort by the elderly. Advantages 
have come instead indirectly from health and social changes that have 
affected other age groups as well in varying degree. 

In spite of the benefits of sodai, psychological, medical, and economic 
gams m recent years, there remain for the older person the difficult 
adjustments to retirement, to physical changes, and to the increasing 
osses arnong friends and family, a loss no longer made up by others 
Jin J family and friends steadily diminishes during the later 

artivitV ^tive plateau in work, leisure, and other personal and social 
developed during the middle years of 40-65 moves into 
functioning generally is reported for the biological 

Inc and psychological perform- 

individual hi. a°<^ial behavior continues because the 

mthasu ut„ r ‘0 his culture’s 

aX in tCc FVchol^ical vigor. For ex- 

Xcdvuy otL thrt'hrh"^ 

and continue these invilvemrt’s "mrth' 
and women, there comes a time It. 

sonal or social changes, and a new read' are reduced by per- 

the cycle of preparadon continueHn necessary. Thus, 

hood for a career, the career periodTf‘’'“I“5T 

beginning adjustment, asvay Lm fu 1 dme ‘il' 

60s, and the final preparation for an ind ^ ■" ‘he 

and social interaction Within'these ve r ‘hanged activity 
of diversity, varying as a function ^ 

social, and’ economic circumsXl ,t 'i! 

tempers the findings and conclusion, f • ^ variation that 

in systematic studies of older individuX"’''''“®'“°''' 

Other population clianaes also riinr»:»» • 
nificance of the older part of our po^^atlLn.^lgXngXm ‘agl 7 
women outnumber men, and this digercncc widpn.® ® 

Present predictions suggest that by lOsT.he m o nl" 
have dropped from 82:100 (in 1900) to 72-100 Anoih ° '™™en wdl 
,/ Another continuing change 

ts m the proporuons of older wh.te, foreign born, and nonwhhe popu- 
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lations. Changes in immigration have markedly reduced the foreign-born 
numbers and will be even more significant as the effects of restrictions 
cumulate. Changes in mortality rates for nonwhites are slowly reducing 
the differences in proportions of white-nonwhite individuals, and these 
changes, too, will increase more and more in coming years to reduce the 
differences in the proportions. 

A changing third characteristic of the older population contributes 
further to social change — educational level. Fifteen years ago, only about 
25 percent of persons 65 and older had more than eighth grade schooling, 
and about one in six had completed high school, proportions just about 
half those for the entire population aged 25 years and older. This is not 
surprising, in light of the proportion of foreign-born among older in- 
dividuals, and the low urban-rural ratio during the earlier years of our 
older citizens. These factors, together with early school-leaving and early 
age of beginning work, produced the differences in educational level 
between those past 65 and those in the 25-65-year age range. With the 
decade-by-decade increase in educational level in the United States, how- 
ever, the wide discrepancy in educational level between the older popu- 
lation and the younger age groups will be lessened, witli attendant other 
changes related to education in our society in terms of retirement plan- 
ning and activities during later years, and to cultural values and expec- 
tations. 

Urban-rural pattern changes were observed above as one of the var- 
iables in the change in educational level. The urbanization of America, 
and suburbanization in large metroplitan areas, has drawn younger 
people from the farm and rural areas and, interestingly enough, also 
attracted older women. The net result is a marked shift in the population 
and the related ratio of economic producers to nonproducers or de- 
pendents (those under 18 and 65 or older). More older men and older 
women live in rural areas (129:100), in contrast to the ratio (80:100) in 
urban areas. For older Americans of both sexes there is an inverse rela- 
tionship between their proportion in the population and size of com- 
munity, with the proportion in newer suburban areas as low as 1 percent. 
There are, especially in the Southwest and South, increases in the pop- 
ulation of older residents ranging from 50 to 90 percent. 

Other chronological and time relationships are relevant to psychologi- 
cal, social, and economic adjustments of the older population. In this 
country, the median age of men at time of first marriage is 23, age at 
birth of last child is 29, marriage of last child 50, death of spouse 64, 
and his death 72 years. For his wife, the ages are, respectively, 20, 26, 48, 
61, and 77. For both, there must be adjustments in many spheres to no 
longer having cliildren at home, after half of the parents’ lives have been 
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involved in child rearing; and widowhood or widowerhood after 50 years 
or more of marriage and partnerhood. Here again, there are the greater 
numbers of widows than widowers, because women are younger at first 
marriage than men, and fewer women than men remarrv because of the 
disparate numbers in the “marriageable pool.” These data mean that 
about two-thirds of older men but only one-third of older women will 
still be married after age 65. 

Household arrangements constitute another socially and economically 
relevant variable. Most couples prefer to live in their own household, 
and about 80 percent of those past 65 are able to continue this living 


arrangement. In successive decades after age 60, the proportions of inde- 
pendently living older individuals and couples drop significantly until, 
in those past 85, about two-thirds of the aged live in households headed 
by other people. But housing for older persons must be evaluated with 
their Wr incomes and special medical and health needs, as contrasted 
with housing needs for younger people. The 1960 United States Census 
of Housing included studies of housing of senior citizens. For 26 percent 
of owner-occupied dwellings where the household head was 65 and over, 
e lousing was deficient (dilapidated, deteriorated, or sound, but lacking 
some or a p umbing facilties); and for renter-occupied housing the 
proportion was 40 percent. 

o' significant variables for the 
above '’““"SO'- population but. as indicated 

ment ■tnpact. The areas are the related ones of employ- 

eatc inrome b f" 7 ^"‘“'‘on. Estimates today indicate that the aggre- 
the United ^ income and other taxes for 

on, «Wch el r o' ogo -d over is ?35 billion, 

marntlanee ^ Various public income- 

m m -"moment, other public re.ire- 

10 nercent ro assistance) comprise 35 percent of the income, 

43 neJcen from and other private sources, 

om'^s oZ 3 rrr ("> p^— ff°>n eamed in- 

ests rents^ inniiiiie^ ^ “‘''ot sources as dividends, inter- 

csts, rents, annuities, and so on a ^ . . 

from onp fifrh tn »i • j r ' ^ pcrccnt With money income. With 

from one-lifth to one-third of all olflpr i- • • , , -i 

nri.iit rhiM.-pr, ti „ ' , . pcople liviHg m houscholds with 

adult cnildren, there is, no doubt n , 

1 .1 , • - , ’ ^ s'gnincant amount of support from 

these and other relatives in the format nf • r , , 

1 I- 1 housing, food, gifts, other con- 
tributions, and medical care costs. Althoiif^i, ttaT ^ l • 

. 1 ,.. ^ 1 • , ■''•mougii the aggregate cash income 

of he popula.ton past 65 ts about 10 percent of the .3l national income 
and 6-7 percent of the poss nattonal protiue, (the total value of all goods 
and services produced), estimates indicate that the majority of older 
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people, especially the retired, have Jess income than is necessary to pro- 
vide a minimum adequate budget. 

Income docs not derive only from cmplo^Tncnt, since among the older 
population only 10 percent have income only from earnings. EmpIo)TOent 
represents more than income, however, because of its personal and social 
rewards and interactions. Tims, as with marital status, living and house- 
hold arrangements, ethnic origin, and education, employment has rele- 
vance significantly related to the psychological, social, economic, and 
political characteristics of the aged and the larger society in which they 
live. For example, the economic, physical, social, and psychological sit- 
uations of single, older persons more often arc poorer than those of the 
aged still married. Similarly, these areas of interaction varied as a func- 
tion of ethnic origin when neighborhoods in cosmopolitan centers repre- 
sented concentrations of specific ethnic or national groups. Today there 
still remain such concentrations in some major cities, but their composi- 
tion is much changed from the peak period of European immigration 
(1880-1920). These generalizations also apply to urbanization, a major 
development with far-reacliing consequences for the aged and for the 
younger population, and one that represents a nearly universal charac- 
teristic of societies, states, and nations in most parts of the world. For 
example, in the United States, onc-third of the total population lived on 
farms in 1910. In the following half-century the ratio dropped to 7 
percent, about one-fifth of the proportion in 1910, and since World War 
II more people have left farms than there now arc living on farms. Among 
the aged, 8 percent live on farms and nearly 25 percent in nonfarm rural 
areas, totalling one-third in rural areas, an 8 percent decrease from the 
number a decade earlier in spite of an increase of a million aged in the 
rural population. These changes in urban-rural proportions still reflect 
the important observation, among others, that more than 5 million aged 
Americans live in rural areas, where there are far fewer health care fa- 
cilities, personnel, and community programs than exist in urban regions, 
yet the health and other needs of these older individuals are greater 
than for the population under age 65. Although the incidence and preva- 
lence of poor health may not be greater in rural than in urban areas, 
facilities, personnel, and health programs are far less available. 

One study (Youmans, 1963) does surest certain differences between 
the aged in a rural area and those in an urban area. This empirical re- 
search provided many details about the aged in a rural, agrarian county 
in an economically depressed region of the southern Appalachians, and 
the aged in the metropolitan community of Lexington, both in Kentucky. 
Although there are geographical and other sampling variations limiting 
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the generalizability of the study, the data deserve review, for both 
methodological and substantive reasons. Four areas of living conditions 
were examined — economic and health status, leisure-time activities, and 
the perceived problems and advantages of aging. The study was con- 
ducted in 1959 and consisted of home interviews of 627 respondents aged 
60 or older in an area-probability sample of households in a rural county 
and 609 in an urban area. The samples were drawn from populations of 
14,000 and 112.000, respectively. Economic status variables related to 
work and retirement, income, housing, property and equipment, eco- 
^mic losses with age, economic attitudes, and the widowed woman. 
Health status variables were ailments, role impairments and health 
services, needs, and costs. Family relationships, community activities, hob- 
les an pastimes, attitudes, and needs were studied in the area of leisure 
time, o gauge status of the respondents, data were obtained on age, sex, 
e ucation, occupation, color, marital status, religion, housing area, type 
of community, and socioeconomic condition. 
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percent of all respondents reporting such problems. Further, more than 
half saw no advantages to aging, over 40 percent were pessimistic in their 
outlook on life, and health problems were of much greater concern than 
financial problems. 

In the area of medical care, about half of all respondents had seen a 
physician during the preceding five years, one-third Itad been in hospital, 
and one-fifth had a nurse or friend in to the home to help them. One- 
fifth said they needed additional health care, and about a third had 
health insurance coverage. 

In leisure periods, church-going was the commonest activity and, for 
most, the only community participation. Tliere were not urban-rural 
difTercnces, although relationships with friends and neighbors were more 
often reported by rural tlian urban dwellers. In the close relationships 
of families, 80 percent had children living and, of these, 44 percent lived 
in the households of children. Family visits were directly related to geo- 
graphical distances between Iiomes of siblings and children. Hobbies oc- 
cupied leisure time for many, with these activities usually sedentary, as, 
for example, listening to the radio, watching television, and reading. 
There were but slight urban-rural differences. About one-fourth desired 
more activities and, for many, free time appeared to be a burden. 

Urban dwellers were decidedly less pessimistic than rural aged, re- 
ported fewer serious problems, were less concerned about health, and saw 
more advantages in aging. Although age and work status were not asso- 
ciated with a pessimistic outlook, there were significant associations of 
this attitude with low socioeconomic status, sex (men more pessimistic), 
race (nonwhites reporting more pessimism), and marital status, with less 
pessimism among older persons who had never married. 

Reference to the older woman has been made several times in this 
discussion. In the specific field of mental health, it is this sample of the 
population of older individuals that represents special problems, both for 
themselves and for the society of which they are part. Whereas in both 
Britain and the United States there was a population increase in the 
decade of the 1950s, there was a decrease in the number of beds for 
mental patients, from 584,000 to 543,000 in the United States and from 
143,000 Co 140,000 in Britain. Resident rates have been going down stead- 
ily, and admission rates have as steadily risen. However, resident rates for 
patients 65 and older have been rising, and admission rates are highest 
for this group and for the 35-44 age group. For example, in Britain, 
admissions of patients 75 years and older increased nearly 80 percent 
from 1951 to 1959. Among Britain's mental patients in hospital, older 
women occupy 46 percent of the total days’ stay and 30 percent of the 
total time in hospital for all psychiatric patients, rates far higher even 
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than the traditional long-stay women schizophrenic patients, for whom 
tlte figures are 16 and 17 percent, respectively. For males, the rates for 
schizophrenics are 30 and 27 percent, and for aged males the rates are 
21 and 16 percent. 

Mental hospital discharge data reflect a high probability of discharge 
in the early months of hospitalization, with a sharp drop after six months 
and one year, with two )ears clearly tending as the period after which 
chronic hospitalization is highly likely. For men in the 15-64 year range 
the percentage remaining in hospital two years or more after admission 
is 9-10 percent, and over 11 percent for those 65 or older. For women 


patients the percentages are 6-9 percent for those under 64, and nearly 
21 percent for the older mentally ill women, proportions two or three 
limes greater than for the younger women, and about twice that for male 
patients. These resident rates for older patients arise from the 20 percent 
of all mental hospital admissions in Britain who are past 65 years of age. 
mong these geriatric patients, the fortunate ones who were able to leave 
lospital were discharged on the average about six weeks after admission. 
Of the remainder, the mean inter\-al between admission and death was 
only twenty weeks for men and fony-eiglu weeks for women. In the 
United States, long-term studies indicate only 16 percent of older pa- 
uenis were discharged by release or transfer, 19 percent died within a 
mondt following admission, and 57 percent died within the first year of 
further importance that these rates appear to 
nf ft-if \ during the past 30 years and are representative 
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unit were "misplaced and ought to have been in the other type of hos- 
pital." Age, social class, economic status, and marital status were asso- 
ciated with misplacement, with more frequent errors of placement among 
patients past 75, in lower social classes and lower economic status, single 
and widowed, and those referred from either welfare institutions or 
lodgings. Symptoms of restlessness, disorientation, and impaired ability to 
communicate were more frequent among the misplaced patients. 

There are two groups of hospitalized mental patients among the aged 
which must be separately examined, but this discrimination seldom is 
made. There are those patients who are 60, 65, or older on admission, 
and those who are admitted at earlier ages and whose chronic illness 
necessitates continued hospitalization. Thus, in a 15 percent random 
sample of a California state hospital with a high proportion of elderly 
patients (Palmer, 1962; Scott fe Devereaux, 1963), 89 percent of the pa- 
tients in hospital for two or more years were admitted prior to their 
becoming 65 years old — "Obviously, at any given date a new group 
of yesterday’s chronic, middle-aged patients become today's geriatric 
patients. . . In this study, the authors suggest that many chronic 
patients in the 40-64-year range, and "most” chronic patients past 
65 may be able to be cared for in community facilities other than 
psychiatric hospitals, freeing these state hospitals for treatment of 
younger patients and acute conditions. The data thus far (Booth & 
Swain, 1963) are not sufficiently complete to warrant more than a con- 
tinued experiment to make such placements for middle-aged and older 
chronic patients, pending follow-up of the course of these patients when 
placed in other than state psychiatric hospitals. On those who remain in 
hospital, there are such observations as those summarized in previous 
pages, relative to longevity and associated variables, and measures of dis- 
ability and consequent medical and nursing care. Meer and Krag (1964), 
for example, recommend their empirical scale of disability for measuring 
the degree of dependence on others to meet basic physical needs. Their 
study of the total geriatric population in a state hospital numbering 1340 
patients indicated that "(1) female patients w'ere significantly more dis- 
abled than male patients; (2) patients with organic mental diseases were 
significantly more disabled than patients with functional mental diseases; 
(3) disability increased significantly with age; and (4) disability was sig- 
nificantly associated with the type of patient movement during tlic year 
following the survey” (p. 445). 

Age and sex differences also have been observed among patients com- 
ing to an outpatient clinic. These may sooner or later be found in state 
mental hosjiiials, but because many arc able to maintain tliemselvcs in 
the community, they represent an important sample to observe. For ex- 
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ample, Weiss, Rommel and Schaie (1959) studied the presenting problems 
of sixty.seven women and forty-five men in a city hospital psychiatric 
dime, all above age 45 and drawn from a total population of about 600 
patients seen during two years of clinic operation. Half of the patient 
sample tvere 65 and older. 

The patients reported three or four complaints each, on the average, 
with a mean of five for women and three for men. In general, the com- 
paints were related by the men to economic or occupational stresses; 
w l e t e ^vomen reported somatic and reality-disturbance symptoms, 
isp aye a greater variety of symptoms, and complained more about 
their symptoms. There were not age differences in the kinds of com- 
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ical and physical, environmental (in both physical and social categories), 
or psychological. The last may include forms of behavioral conditioning 
on the premise that older individuals are less "psychologically minded" 
and therefore the "talk of psychotherapy" may be less effective than spe- 
cific behavioral conditioning methods. Many reports exist extolling the 
merits of group therapy for oldsters, on the criterion of efficiency and 
effectiveness, but few serious investigators are satisfied with the experi- 
mental controls reported in these studies. These primarily clinical studies 
reflect enthusiasm and willingness to try to help older persons with psy- 
chological disorders, but rarely are the research designs compatible with 
the findings and conclusions summarizing the experiences. 

Other gaps in information exist in our knowledge of developing 
changes in behavior, normal or abnormal, throughout the life span of 
the human organism, that may predict the rate or other characteristics 
of aging in such a way that intervention may be other than empirical. 
The personal ecology of older individuals and their total social patterns 
as they affect the aged, and are affected by them, remain largely unknown, 
especially in the field of mental health and illness. This is not to deny 
the planning, concern, and beginning efforts which within the next 
decades may produce yields that presently are almost infinitesmal. It is 
important to observe the extensive literature in gerontology as well as 
the widespread interest among the general public and among many bio- 
logical (Shock, 1962), social (Tibbits & Donahue, 1962), clinical (Blumen- 
thal, 1962; Hoch & Zubin, 1961), welfare (Kaplan k Aldridge, 1962), 
and psychological (Planning Committee, 1960) investigators. Here lies 
the promise of the answers to questions on aging, questions which we 
only recently have been able to formulate so that there may be syste- 
matic studies of ilie many variables and their interactions in the human 
organism as it develops and ages. The lack of adequate sampling, data- 
gathering, methodology, and often even of hypotheses is far more ap- 
parent to today’s investigators than it iv’as a decade or more ago. This in 
itself represents a gain, in the development of more specific hypotheses 
and more effective methods for testing them, in mental health and illness, 
as in other areas of aging. 

What are the implications of the data that do exist on the aging pop- 
ulation and mental Iicalth? Willi increasing federal, state, and local sup- 
port for mental lieahli programs at the community level and increasing 
awareness of the mental health needs of older citizens, there also will be 
greater demand placet! upon programs. Further, as better understanding 
of the preventive and treatment aspects of psychological care develops in 
this segment of our jiopulaiion, ilirotigh licalth education and other 
media, it is aniicipatctl that negative attitudes toward mental health 
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care will be modified toward an acreptance of such programs. The in- 
creasing educational level of the aged in our society, and programs de- 
veloped specifically for lower income and social groups (described above) 
make for greater acceptance of mental health programs. 

Another development relates to recent concepts and efforts to reduce 
the number of aged in institutions, primarily in state mental hospitals, 
by appropriate placement in the community, especially in foster homes. 
T ese programs for maintaining older patients in the community, and 
returning them as rapidly as possible from institutional care, where this 
care ^ as been necessary because of some acute condition, may prevent 
the ISO ation and alienation of older patients which, unfortunately, is 
so usual today. 
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absolute numbers of older individuals in our society; (2) the mental health 
needs of these citizens, especially the enormous numbers of older women 
with mental disorders; (3) the need for maintaining older people in the 
community except during periods of acute illness; (4) the distinction 
between physical illness and psychological disorder in the aged; (5) the 
impact of social changes — political, economic, legal, and other forms of 
social change — upon the aged as well as upon younger age groups; and 
(6) the need to maintain the perspective of developmental progression 
from infancy through adolescence and adulthood to the later years of 
maturity, rather than examining aging changes only from the period of 
age 60 and older. 
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3.9 Orientation 

The sociologist Robert Kleiner and his colleague, anthropologist 
Seymour Parker, have responded to what is a highly inconsistent, 
even contradictory, literature on the relationship between social mo- 
bility and mental illness by designing and carrying out a major 
research enterprise. Kleiner and Parker have added a Durkheimian 
dimension, that of anomie, to the earlier concentration upon simple 
movement, either up or down in the social order. They have asked 
their questions about the social and psychological correlates of social 
mobility before the fact, and they have sought their answers among 
the Negro population of Philadelphia, where they interviewed al- 
most 3000 persons. 

Their conclusions diverge from Durkheira’s theory, which as- 
sumed an invariant relationship between social mobility, anomie, 
and a form of deviant behavior, specifically suicide. Kleiner and 
Parker demonstrate that mobility and mental illness are correlated 
when they occur at some strata in the social status hierarcliy, but 
not at others. Their research, which is more fully reported in their 
book, Mental Health in an Urban Negro Community (1966), is a 
model for an attempt to integrate social structural and social- 
psychological variables in the investigation of mental illness. 


3.9 StjciaJ Mobility, Anomie, 
and Mental Disorder 

Robert J. Kleiner and Seymour Parker 

The need for a comprehensive understanding of social mobility and re- 
lated social-psycfiological phenomena becomes increasingly more salient 
with the progressive industrialization and urbanization of American so- 
ciety. A complex tedinology th.it requires role specializations and adap- 
tations to these specializations is invariably associated with socially speci- 
fied educational, occupational, and other prestige hierarcliics. Jn this 
paper, "social mobility" refers to the individual’s movement, relative to 
parental |>osition, up or down the graded steps of any of these hierarchies. 

Numerous cfTons have been made to study the amount of social mo- 
bility in our society, but relatively little is known about the sodal and 
psycliological concomitants of such moscmcnl. For example, considerable 
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attention has been directed toward determining relationships between 
mobility and changes in political outlook or attitudes toward minority 
groups; other studies have shown that problems of mental health are 
intimately related to the amount of mobility experienced by the popula- 
tion under consideration. However, little conclusive evidence has been 
pthered relating the effects of up^vard or downward mobility to the 
mividual's interpersonal relationships or to his mental health. 

^ le present paper has two broad aims: (1) to examine the relation- 
s lip between social mobility and mental disorder, and (2) to determine 
wiether this relationship can be further attributed to various social- 
psychological phenomena that characterize the sample populations. Al- 
of disease are valuable in themselves, 
tioml’'eh explanations usually require a consideration of addi- 
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This inconsistency in approaches to studying the epidemiology of men- 
tal disorder is reflected in researcli relating mental disorder and social 
mobility. Warner (1937) assumed that many mental ailments were atttrib- 
utable to upward and downward mobility in American society. Implicit 
in his reasoning were further assumptions of a direct relationship be- 
tween social mobility and interpersonal disturbances, and between the 
latter factor and mental illness. Blau (1956) reviewed the area of social 
mobility and interpersonal relations and cited empirical studies showing 
that socially mobile individuals (in either direction) manifested more 
racial prejudice (Greenbaum R: Pearlin, 1953) and greater concern over 
their health (Litwak, 1956) than nonmobile persons. Blau concluded that 
these types of behavior resulted from interpersonal disturbances which 
interfered with social integration. A similar position was taken by Jano- 
witz and Curtis (1957). 

Upset and Bendix (1963) suggested that extreme social mobility was 
often accompanied by discrepancies or inconsistencies among a person's 
various statuses (for example, high educational and low occupational 
status), which caused role conflict and interpersonal disturbances. All of 
these studies suggest that mobility results in a disturbance of one s social 
integration, but the validity of this hypothesis is still at issue (Tumin, 
1959; Simpson, 1963). 

Research relating social mobility more directly to mental disorder is 
also inconclusive and contradictory. Tietze, Lemkau, and Cooper (1942) 
reported that the inverse relationship they found between schizophrenia 
and social class could not be explained by high rates of downward mo- 
bility. Similar results were noted by Lapouse, Monk, and Terris (1956), 
Hollingshead and Redlicli (1955), and Clausen and Kohn (1959): in none 
of these studies were mentally ill respondents characterized by particu- 
larly high rates of mobility in either direction. 

Some studies, however, have confirmed a positive relationship between 
mental illness and mobility. Lystad (1957) noted that schitophrenic pa- 
tients were more downwardly mobile relative to their fallicrs tlian a con- 
trol group of neurotics matclied for occupational acliievement. In a study 
of a nonhospitalizcd population in New York City, Stole, Langncr, 
Michael, Opler, and Rennie (1962) found that a relatively large propor- 
tion of individuals with severe psychiatric symptoms were downwardly 
mobile occupationally. Further analysis of the same data (Langncr S: 

Micliacl, 19G3) corroborated Srolc's findings. 

Taco (1959) reported that communities witli higli rates of menial dis- 
order svcrc charactcrircd mainly by downsvanl mobility. In a slii ) toti 
ducted in England. 5forris (1959) notctl a beavy concentration of scliizo- 
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phrenic patients in his low-status group. Since the fathers of these pa- 
tients were randomly distributed throughout all social classes, this con- 
centration indicated that the patients had been downwardly mobile. 

Some of the studies mentioned found no relationship between social 
mobility in general and mental disorder, and others noted a positive 
association between downward mobility and illness. This inconsistent pic- 
ture is further complicated by studies showing a positive relationship 
between upward mobility and mental illness. Although Hollingshead 
and Redlich (1954) found no signihcanc relationship between mobility 
and mental disorder, they noted that most of the patients who did change 
no'rfix upwardly mobile. Hollingshead. Ellis, and Kirby 

( J54) exp ored mobility and diagnosis at two different status levels. At 
le ower evel they found no relationship between mobility and illness, 
at t le ug ler position neurotics were more upwardly mobile than 
were the most upwardly mobile of all 
uals nt neurotic and schizophrenic individ- 

rienc'ed ^ ng i status levels were strivers who had actually expe- 

patients movement from parental level than had non- 

relative^ occupational mobility of sixty career women 

lijm^^antlv mir manifested 

iects. A rehtiondiir'i^*^^ Psychosomatic symptoms than nonmobile sub- 

eoms wa, confirmed b^Ru "schS "Josef'’' Tt ^ 

Loeb(19l8). ^ Ruesch, Jacobson, and 

lions about a reUl'iomhtn" bm" conclusive generaliza- 

The Kiddy varying critfrfa aiw 
mental illness rendfr the results r 
ample, the data analyzed by Srole efar’' 

were based on '•diagnoses" made fr P-="g"cr and Michael, 

oral community population-med calTvT"'""",'"'''' ''“P™"” “ 8"' 

sidered. This approach svas unlile tl'agnosed patients were not con- 
licit .and other investigators cited abosV"i ™ 

tion of a composite index to Langner and Michael's utlliza- 

methotls employed in other stmliM"In <Hffcccd from the 

termined a Jes,!ondont's socid sm^ V , '-estigators de- 

that used to determine parental lesel Such'"' 1 “ 
clcs among studies intlicL the ttnreliabnuf inv ' I T' 
conclusions from their findings. ^ msolsed in drawing general 

The variability in existing deftnitions nr 
pounded by problems involved in n,easur/ng"’st;f:VLT(s"ee'"r:dern 
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Kleiner & Parker, 1963). A single status measure such as education or 
income may be employed as the basis for determining mobility, or a 
composite status index may be utilized. The researclier must decide what 
criteria of mobility are most significant for his problem. A further diffi- 
culty suggested by the literature is that the nature of the relationship 
between social mobility and mental disorder differs, depending on the 
status level and the diagnostic group being analyzed. These problems 
emphasize the importance of studying samples large enough to permit 
careful controls in data analysis. In this respect, too, existing studies differ 
widely and are often seriously deficient. 

A final problem (referred to earlier) is that very few epidemiological 
investigations of social mobility and mental illness have made systematic 
attempts to examine the social-psychological factors underlying the rela- 
tionship between these variables. Perhaps these data would be more con- 
sistent if we understood the social-psychological concomitants of mobility 
and how these factors varied with changes in the direction of mobility 
and the social context in which it occurred. Mobility in one social con- 
text (for example, accompanied by migration or in interracial situations) 
may have very different implications and effects than mobility in another 
context. 

The concept of social mobility in itself may be too complex a struc- 
tural factor and too variable in its psychological implications to relate 
to mental disorder in a simple manner. A more sophisticated typology 
of mobility, encompassing additional aspects of the social situation and/or 
associated social-psychological factors, may yield greater consistency in re- 
search findings. 

The inconsistent results reported in the literature and the lack of 
studies incorporating social-psychological variables into the research de- 
sign led us to explore more fully the relationship between social mobility 
and mental disorder (Parker & Kleiner, 1966). In this effort, we utilized 
various ideas about goal striving and certain aspects of level-of-aspiration 
theory developed by Lewin and Escalona (Escalona, 1940; 1948; Lewin, 
Dembo, Festinger, & Sears, 1944). Our basic research design involved 
comparing a community and a mentally ill population (described more 
fully in the second section of this article). Individuals in our patient 
sample saw a more open societal opportunity structure, were characterized 
by liighcr goal-striving stress,* perceived larger discrepancies between 

* Our measure of goal-striving stress was coticepttialircd in terms of die inter- 
action of these different social-psycliological com|>oncnt5; the discrepancy be- 
tween level of aspiration and adu'evement. estimate of chances of reaching the 
aspired goal, and ilie degree of imolvcmeiu in the aspired goal. 
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scale. We therefore predicted that individuals in these two high yield com- 
munity mobility subgroups would manifest more of the illness-associated 
responses noted above than their nonmobile status peers. Subjects in both 
of these high yield subgroups perceived the opportunity structure as rela- 
tively more open, had higher goal-striving stress scores, and showed lower 
self-esteem than nonmobile subjects at the same two status levels. No 
differences between high and low yield mobility groups emerged when 
reference group discrepancy was considered, however. 

The ability of these social-psychological variables to account for 
mobility-associated illness rates was a dramatic confirmation of their 
predictive power and affirmed the effectiveness of the yield procedure. 
The analyses using status controls showed that mental illness was not 
invariably related to mobility itself, but rather to particular response 
patterns of social-psychological variables associated with the three types 
of mobility at different status levels. 

The relationship between illness and these social-psychological factors 
indicated that the results might be relevant to the body of theory on 
anomie and deviant behavior (Durkheim, 1951, pp. 241-276; Merton, 
1957, pp. 131-194). It appeared that a series of predictions congruent 
with the findings reported above could be derived from this frame of 
reference. 

Durkheim noted that suicide rates tended to increase during periods 
of economic depression and prosperity. The existence of high rates in 
both types of situations indicated that physical deprivation or poverty in 
itself was not the most important contributory factor. He concluded that 
each type of economic crisis situation was accompanied by disturbances 
in the “collective order” in which the individual was involved. Durkheim 
reasoned that the structure of human nature made the individual s needs 
and desires "insatiable” unless subject to an "external regulatory force. 
Normative regulation by the society (the controlling influence of psycho- 
logically significant social groupings to which the individual belonged) 
provided this restraining force on aspirations. Without this normative 
regulation, the society could be characterized as anomic. 

Using more modern sociological terms, Merton (1957, pp. 225-386) 

occupational Ie\e! and that of cither parent (which c\cr was higher). If his own 
Icscl was higher, he was called upwardly mobile; if the levels were the same, 
he was called nonmobile: and if he was loxvcr. lie was called downwardly mobile. 
Utilizing this method and instituting occupational status controls meant tliat re- 
spondents already at the losvcst occupational Icscl could not ihcmschcs l>c 
tipwardly mobile from a lower parental level, atid those at the higliest status 
Icsd could not be downwardly mobile from some higher parcnial i>osmon. 
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However, we made predictions about socially mobile groups only after 
determining some of the characteristics of the patients and establishing a 
relationship between illness and mobility. 

PROCEDURE 

The data for this paper^ were collected in the context of a larger study 
investigating the relationship between mental illness and such social- 
psychological factors as goal-striving stress, reference group behavior, and 
self-esteem (Parker & Kleiner, 1966). Interviews were obtained from a 
mentally ill and a community sample. Respondents were selected ac- 
cording to the following criteria: 

1. Mentally ill sample (N = 1423): a respondent had to be Negro, be- 
tween 20 and 60 years of age, residing in Philadelphia, who was born 
(and whose parents were born) within the continental United States. 
These respondents had been diagnosed by psychiatrists as needing treat- 
ment. They were either new admissions or readmissions to selected 
inpatient and outpatient, public and private psychiatric facilities in 
Philadelphia during the period March I, 1960, to May 15, 1961. The ill 
sample was drawn in order to represent the entire spectrum of diagnoses 
and treatment facilities. 

2. Community sample (N = 1489): a respondent had to be Negro, be- 
tween 20 and 60 years of age, residing in Pln’ladelphia, who was born 
(and whose parents were born) within the continental United States. 
These respondents had no known recent history of psychiatric treatment 
(that is, within a year prior to ilie intcrvie\v).5 

In order to determine whetlicr the psychiatric sample was representa- 
tive of the larger, potentially eligible patient population, demographic 
data were gathered on eligiblc-but-nonimcrviewcd admissions to all 
ps)chiatric facilities in Philadelphia during the specified 15-month period. 
Our interviewed ill sample was representative of the total potentially 
eligible ill population (N = 2491) with rcsjxrct to sex, age, occupation, 
education, and migratory status. 

The initial objective for the coniimmily sample was 1500 interviews, 
with a 1/200 probability of selection for a given individual. The sampling 

* Sup|)ortctl by Rc'c.irch Omnt MH-10690. National ItJMinitc* of IIc.ilih. 1»»j1>- 
lie Health Scrxicc, ncthes<la. Marybml. The community sur\c> was comluctcd 
by National Anal)sts. Inc., I’hiladclpliia. I’a. The autlmrs wish lo express their 
apptrebtion to .Mivs Jmlith Fine for her inxalnahlc assistance in ptcp-iring this 
mantiscript for publk.uioii. 

“Only fifty six commtinit) rcs|KsmIent* liatl fl«v history of presious psschiatrtc 
contact. 
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procedure was divided into a five-stage design, based on stratified propor- 
tionate sampling. 

All interviewers for botli samples were Negroes. The study instrument 
was a 206-item questionnaire, designed for a person-to-person interview. 
The study was introduced to the interviewee as part of an investigation of 
die attitudes and health status of the Philadelphia Negro, conducted 
jmntly by the respective institutions tvith which the authors w’ere then 
affiliated.® 

In analyzing questionnaire data in the original larger study, we noted 
that rates of mental disorder decreased for the downwardly mobile and 
increase or the upwardly mobile as one ascended the occupai tional status 
^ I.M lowest occupational level the illness rate for the down- 
Itigher than that for the nonmobile, and at the highest 
mobile opwardly mobile exceeded that for the non- 
et mobilitv Tn'l changing relationship between direction 

Silnll e , r The seven-step ccenpa- 

sories' in a I ™ “■'‘K'ool study was collapsed into three cate- 

Ltus'Joim *™''P (unskilled), (2) a middle- 

coIlarWn ^thi. (^) => htgl'-status group (skilled and white- 

tbna? c Lnr 'ow- and high-status occupa- 

two occupadonal g^lp! total's:? 

347 cases ^ ^ ot^ied 377 cases, and mentally ill males totaled 

subject's own ocrni^t* determined by taking the difference between a 
ever was higher) If hTs"Lh''"'' (wl't*' 

he was categorbed a, . r™\"' '’■an his parents’, 

downwardly mobile and ^ h' ” *' ’“'■'O'’’ he was considered 

ofhispare„\s^he::?c:i:Ltrr^r 

question of LeVime^rdon'^^h ' considered the 

fication (identification with other nI" 

measure of this concept Racial ide ■"■ '>?<■'■■■'■“'■■■' 

three hypothetical situations dJsinoed , “'r " 

negative attitudes toward other Negroes '“P''"'’"'''*’ P°sitive or 

Eacli respondent designated both h; 
reaction, to the three hypothetical situ^T^'^T- 
Responses to selected pairs of these lie^ ^'■“‘’‘■'■'■■■’'■c 

Items were categorized as "Positive 

®The Pennsylvania Department of PuhlirW^ir 
College of Philadelphia. Welfare and the Jefferson Medical 
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Identification,” “Weak Identification,” or “Ambivalent Identification.” If 
both responses to a pair of items indicated positive attitudes toward other 
Negroes, the respondent was said to have “Positive Identification.” If 
both responses indicated negative attitudes, he was said to have “Weak 
Identification.” If one response indicated a positive and the other a nega- 
tive attitude, he was categorized as having “Ambivalent Identification,” 
The questionnaire items were paired for analysis according to the 
following scheme: 

Set 1: Reaction to a friend’s passing as white versus reaction to a 
favorable headline about Negroes. 

Set 2: Reaction to an unfavorable headline about Negroes versus re- 
action to a favorable headline about Negroes, 

Set 3: Reaction to a friend’s passing as white versus reaction to an 
unfavorable headline about Negroes. 

Set 4: Reasons for reactions to items specified in Set 1. 

Set 5: Reasons for reactions to items specified in Set 2, 

Set 6: Reasons for reactions to items specified in Set 3, 

The only response categories selected in defining type of racial identi- 

fication in the six sets of questions were those that showed a systematic 
relationship to status position. For any of the six questions, a respondent 
might have given a response to one item that varied with status and a 
response to the paired question that did not. Such a respondent was ex- 
cluded from the analysis because his specific response configuration could 
not be classified. The reduction in sample size due to this problem limited 
our analyses to such nonparametric procedures as the sign test. 

An illustration may clarify our categorization of responses. Each re- 
spondent was asked how he would feel if a friend wanted to pass as white, 
and also how he would react to the newspaper headline, “Negro Seized 
in Camden” (see Set 3, above). If he would be angry with the friend who 
wanted to pass as white but would feel little or no discomfort about the 
headline, he was classified as having “Ambivalent Identification. Anger 
about a friend’s passing would reflect an affirmation of his own identity 
with other Negroes— a positive attitude. His lack of feeling about the 
unfavorable headline would indicate an implicit assumption that Negroes 
usually commit crimes and that the arrested Negro was probably guilty 
— a negative attitude. 

A respondent who would be angry with a friend for passing as while 
but who would also experience a rather strong degree of discomfort at 
the unfavorable headline was considered to have “Positive Identification." 

A subject w’ho would have mixed feelings about a friend s passing as 
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white and who would have little or no reaction to the unfavorable head- 
line was said to have “Weak Identification.” 

In presenting the data, we shall first compare the mentally ill and 
community samples on a given measure. The downwardly mobile and 
nonmobile community respondents at the low occupational level and 
the upwardly mobile and nonmobile community subjects at the high end 
of the occupational scale will then be contrasted. Only the latter two 
romparisons will specifically test the four hypotheses derived from 
Durkheim’s theory. 


RESULTS 

exists'hPir^ test our hypotheses, we must establish tliat a relationship 
rates for of mental disorder. The illness 

positions arp ‘tty groups at the low- and high-status occupational 
higher illness ra*tr^tr^ Table 1. The downwardly mobile have a 
tional level At the “^ftnobile subjects at the low-status occupa- 

mobile U higher than'Urno^f Me'*’" 

communhn™pkf ar?alt" 

mobility types in the ill an/ '■ distributions of 

at the low^ and high status"’"’””"-'’’ significantly both 

respectively). Havinfestabi ,he/Pn“‘’"f' 

S ed that the upwardly and downwardly 

Mo.,urv, DtsonoKn 


Low-status 
occupational level 
Nonmobile 
Downwardly mobile 
Total n 

High-status 
occupational level 
Nonmobile 
Upwardly mobile 
Total n 


Illness rates 
(number ill/ 
.100 community) 


70 

175 


Community 111 
sample sample Significance 

(percent) (percent) (by x*) 


40 
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70 

30 
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38 
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48 
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mobile groups have higher illness rates than their nonmobile status 
peers, we may test our hypotheses. 

Hypothesis I Our first hypothesis predicts that socially mobile indi- 
viduals will show less integration with significant reference groups than 
will nonmobile individuals. Using type of racial identification (described 
earlier) as our operational measure of integration, we expect in this con- 
text that more mobile than nonmobile respondents will show “Weak or 
Ambivalent” racial identification, and that more nonmobile than mobile 
subjects will be characterized by “Positive” racial identification. Before 
testing Hypothesis I, we must establish that these patterns of racial 
identification are themselves related to mental illness. It has been estab- 
lished that the relationship between illness and mobility in itself and 
between illness and the direction of mobility varied wth occupational 


TABLE 2. Racial loENTincATioN by Occupational Status 
AND Social Mobility* (in Percentages) 
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level (Parker S: Kleiner, 1966). Therefore, in this article we shall limit the 
ill-community comparisons on racial identification patterns to the non- 
mobile respondents at each status level, in effect eliminating the influ- 
ence of mobility factors. 

Racial identification patterns shown by nonmobile subjects for each 
o£ the six sets of items at the low and at the high ends of the occupational 
scale provide twelve tests of differences between the community and ill 
these twelve comparisons show a greater prevalence of 
ea or Ambivalent racial identification among the patients (by sign 
test, < -^2, see Table 2). Conversely, the community sample is charac- 
enze y more Positive” racial identification. We conclude that the 

community respondents, are less integrated 
with the broader Negro community. 

} predicts that downwardly mobile community subjects at 
mobtip^ o t e occupational scale will show less integration than non- 
mobile subjects at that position, and similarly for upwardly 

‘’*8'' “d of the scale Eleven of the 
test P .r nit H expectations are in the predicted direction (by sign 
We lf.:! ’■ , " "’“Of”' confimed. 

only nonmohnp^r#.** niobility is controlled (that is, when 
between the ill and°" considered), the same differences observed 

and low vield samples also discriminate between high 

portam anf ^ community sample. An il 

has been shown he raised at this point. Mental disorder 

mobility and orm*^ '^tth different combinations of direction of 

comb-nL^nt ofTerf^^^ --- 

identification? n ^°crelate with different patterns of racial 

w8H.su::tc“p;rarard”t ^ 

in the same manner as down, ■" paUerns of racial identification 

at tlie low-status level? '' mobile ill and community Individuals 

express more 'AV'cak°OT'*Amh-^' l'”'* mobile patients 

uAardly mobile cctmlit^XTs -‘if '■“" !"= 

test, P < .02). However at tii i„ ^ (*>)' *‘8" 

patients, compared to the downsraX"^^^ 

more '•W'cak or Ambivalent" idendnc^i°„„ ' “““''"'‘y 

more ••Positive" identif, cation in the other «.me 'seX "" “ 

systema'lieally bcXcriheTtiglMtatm tX"' 

»mmt.„hy Ltpies, but it do^s X^^sStX 'XXX! 
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varies with changes in illness status, direction of mobility, and status 
achievement. The lack of systematic ill-community differences at the 
low-status occupational position also suggests that problems of integration 
with the Negro community are more salient among the upwardly mobile 
than among the downwardly mobile, a conclusion consistent with the 
research literature (Frazier, 1957; Parker Sc Kleiner, 1964, 1966). This 
does not necessarily mean that racial identification is not involved in 
the development of mental illness among the downwardly mobile. The 
answer to this question may lie in a consideration of a total constellation 
of relevant factors. 

Hypothesis 11 Our second hypothesis predicts that socially mobile 
respondents will be less likely than nonmobile subjects to perceive 
realistic social restraints on their goal striving. We expect socially mobile 
individuals who manifest “Weak or Ambivalent” racial identification 
response patterns to minimize or underestimate the importance of race 
as a barrier to goal achievement. But the nonmobile subjects who show 
"Positive” identification with the Negro community should perceive 
race as a realistic barrier to goal achievement. 

Again, a precondition for testing this hypothesis is to determine 
whether perception of race as a barrier is related to illness. Table 3 
presents distributions of responses to the question, “Has race been a 
barrier to achievement?” for the ill and community samples and for 
mobility subgroups in the community, at two occupational status levels. 
More ill than community respondents say that race constitutes a slight 
barrier, or no barrier at all, to goal achievement. This difference emerges 


TABLE 3. Perception of Race as a Barrier to Goal Achievement, 

BY Occupational Status and Social Mobility (in Percentages) 
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at both ends of the status scale but is significant only in the low-status 
occupational group (by P < .01). 

Since we have established an association between mental illness and 
perception of race as a barrier to achievement, we may test our second 
hypothesis. We predict that the downwardly and upwardly mobile groups 
at the low and high ends of the occupational status scale will be less 
inclined than their nonmobile status peers to perceive race as a barrier 
to achievement. More socially mobile chan nonmobile respondents at 
both occupational status levels see race as a slight barrier or no barrier 
at all (probability of the two patterns occurring together < .05). These 
results tend to support Hypothesis II. 


. 0“''. ‘hird hypothesis predicts that socially mobile 

wh higher status aspirations and ambitions than those 

nremuru “ nonmobile. This expectation is based on the 

mintaallv 1"” ‘"'>‘'’‘'^“1 »ho is less socially integrated and who is 
and attaJi ° harriers to his striving will set higher goals 

re importance to attaining these goals than an individual 
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•who is more socially integrated and who does perceive realistic barriers 
to his achievement. 

Two measures of goal striving were analyzed. The first measure was 
a series of three questionnaire items in which the respondent chose 
bettveen a white-collar occupation associated with a relatively low income 
and a blue-collar occupation associated with a higher salary. We assumed 
that individuals at a given status level who selected the white-collar oc- 
cupation despite the wage penalty attached to this choice were character- 
ized by higher status aspirations than individuals choosing the blue- 
collar job. Our second measure of goal striving was derived from a 
question asking the respondent to state whether his current ambitions 
were “Higher,” “The same,” or “Lower” than in the past. This question- 
naire item reveals nothing about a respondent's absolute aspirational 
level, but it does indicate his involvement in current goal striving. Those 
with higher present than past ambitions are presumably reflecting their 
concern with, or involvement in, their current ambitions. 

A pattern analysis of the blue/white-collar occupational choices pro- 
vides us with six tests of ill-community differences (that is, three com- 
parisons at the low-, and three at the hIgh-status occupational position). 
More ill titan community respondents prefer the white-collar occupations 
in five of the six comparisons (by sign test, P < .03; see Table 4). One 
comparison does not discriminate between the ill and community samples. 

Within each occupational preference situation, tlie patients show a 
significantly greater preference than the community subjects for white- 
collar occupations (by P < -01). In terms of this operational measure 
of goal striving, the mentally ill manifest higher status aspirations than 
the community respondents. 

Hypothesis III predicts that both downwardly and upwardly mobile 
community subjects will show higher status aspirations than their non- 
mobile counterparts. This expectation is confirmed for all six bluc/white- 
collar choices (that is, three at each status level; by sign test, P < .02). 

Data on perception of current, compared to past, ambitions were also 
analyzed. The ill and community samples ^vere contrasted, as were the 
diflcreni mobility subgroups within the community sample. The dis- 
tributions of ill and community responses on this item cUfTcr significantly 
at the low- and high-status |>ositions (low-status occupational level, 
P< .01: high-status level, P< .05). lii both analyses more p.iiients than 
community stibjccts rejxirt lower current than past ambitions. 

\Vithin the community sample, contrary to expectations liascd on the 
>icld of mental disorder, more socially mobile than notunobilc respontl- 
cuts rcjKirt higher present than past ambitions. These differences arc not 
significant, howeser. 
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In summary, as predicted by Hypothesis III, upwardly and down- 
wardly mobile community respondents at both occupational status levels 
have higher status aspirations, and possibly tend to attach more im- 
portance to reaching current goals than do nonmobile individuals at 
these status positions. The raising of present ambitions in the high yield 
community groups may be an antecedent condition of illness; the lower- 
ing of ambitions among the patients may represent a consequence of the 
illness process. 


Hypothesis IV Our final hypothesis predicts lower self-esteem for 
socially mobile than for nonmobile subjects. Durkheim reasoned that 
anomic, mobile individuals became dissatisfied with their achievements. 

e assume , in addition, that these individuals experienced lowered 
self-esteem. ^ 

eull!!, Utilized in this study was the individual's 

sriip achievement on a self-anchored generalized striving 

and ent specified what would constitute for him the ‘'best" 

Dolnts ar j descriptions provided him with anchor 

best renrespnfp*^!^?- ^ ^^n-step scale on which he selected the step that 
that the rln^pr 1 general achievement position. We assumed 

his sJh-estm nl’’ i""'' '0*^^ 

waycfllfe,''thehigherhr,elfi;s'teem.'°''' 

ilHha’li°communUy"ubjemS 

slep scale (by vS P < ool positions on this ten- 

1 i y X . P < .001 for both status levels; see Table 5). We con- 
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dude that the patients are characterized by lower self-esteem than com- 
munity subjects. 

In light of this relationship between self-esteem and mental illness, we 
may evaluate our final hypothesis. We predict that the downwardly 
mobile will show lower self-esteem than the nonmobile subjects at the 
low-status occupational level, and that the upwardly mobile will show 
lower self-esteem than the nonmobile subjects at the high end of the 
status scale. At the low-status occupational position, the downwardly 
mobile place themselves in middle-range positions on the ten-step scale, 
and the nonmobile place themselves in high positions. The differences 
between these groups are significant (by P < -Ol)- The same pattern 
of differences emerges for the uptvardly mobile and the nonmobile at the 
high-status occupational position. Therefore, the socially mobile do have 
lower self-esteem than the nonmobile subjects, as predicted by Hypoth- 
esis IV. 

The data presented in this section have demonstrated that the mentally 
ill, compared to the community respondents, manifest more “Weak or 
Ambivalent" racial identification, deny more strongly that race has been 
a barrier to achievement, maintain higher status aspirations, and have 
lower self-esteem. We have also shown that socially mobile individuals 
possess more of tliesc illness-associated characteristics (wliich are implic- 
itly attributed by Durkheim to anomic) than nonmobile subjects. 

DISCUSSION AND CONCLUSIONS 

In this paper the four factors derived from Durkheim’s description of 
the anomic sittiation (lack of integration with significant reference 
groups, inability to perceive realistic barriers to achievement, high status 
aspirations, and low self-esteem), have been related to type of social 
mobility experience and to high rates of mental illness. Downwardly 
mobile individuals at tbe low-status occupational position and upwardly 
mobile individuals at tlie high-status position arc characterized by higher 
illness raic.s than their nonmobile status peers. These socially mobile 
respondents also manifest relatively high levels of the four characteristics 
associated with the anomic syndrome, svhich indicates tlie relevance of 
these factors to an understanding of mental illness and Durkhcim's 
“anomic suicide." 

Our findings firmly supjxirt Durkhcim’s inference that the upwardly 
mobile, as well ns the downsvardly mobile, reflect the anomic situation. 
Ollier rcccntls leporicil data (Parker K- Kleiner, I9GG) also support 
Ditrklicim’s insigliis: alilioiigli upsvardly mobile patients had experienced 
more upward mosemem (that is. greater surcess) than llieir upwardly 
mobile community rotm(cr|Mris. they were still comidcrct! to l>c more 



476 


Social Complexity 


anomic. The similarity between the conditions associated with mental 
illness and anomic suicide indicates that the theory of anomie may be 
relevant to a broad range of deviant behavior. 

We have established a relationship between each of these four anomic- 
related factors and individuals who were already mentally ill, but data 
on high and low yield community subgroups suggest that these factors 
are also antecedents of mental disorder. The four factors characterize 
both mentally ill subjects and community respondents in subgroups as- 
sociated with high yields of illness. 

Throughout this paper we have entertained the assumption that the 
yie^ proce ure we have developed would help identify antecedent con- 

itions o mental disorder. We must emphasize, however, that any 
variables that discriminate between high and low yield community sub- 
^ poMtfc/c antecedents. This cautionary note must be in- 
of i* collected at one point in time, and the logic 

Lont»5tii^l?n..i necessitates the inference of a time sequence, 

and to whit “’“"'“''•y **' conducted to determine whether, 

antecedent ' P“'cntial preconditions of illness are in fact 

usvchiatric tr. “"’"’“"''V population subgroups with no history of 
m isfc mus illness-linked charac 

mental illness. TItese’LdU:? cLd h”’"''*- 'it'" 

periods, since disorders litrscWroohrL-""' “o' "> 
people. <-ntzophrenia occur primarily among young 

as an opCTadonal’mMsureTwM*^ f^“tification 

The conclusion that the larirer N ®^““on m our study population, 
an important reference nroim t .“’""’“"“y generally constitutes 
seem particularly surprises J Lr ^T“ *"'*"‘‘•“=‘1 does not 

an additional measure of facial int^ 

between liigh and low yield r "''"ch failed to distinguish 

scores the importancroUctltirr"''' This under- 

cance to tlic population under L ^ "O"'? “f particular signifi- 

I9G6). ‘ ‘ ' consideration (Parker & Kleiner, 1964, 

Some findings from our lareer m . 

from Durkheim’s theory. Nonmobilc^sJn^*^ ^ ^ Kleiner, 1966) deviate 
cupational level had a higlier illness ra euia'n “"i, 
at tltis status position and also manifel'e n. "P'^rdly mobile subjects 
anomicrelated factors analyzed. S n'eDmS'' ! 

H 7, 7 “"“"’f'’ •■'"‘f deviant behavior (sui- 

ade), Ins approach could not predict or explain our findings. He did not 
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attempt to determine empirically the association between these anomic 
factors and suicide or mobility. The relationships that have emerged in 
the present study among mobility, anomic-related responses, and our 
criterion of deviant behavior (mental illness), indicate that Durkheim’s 
assumption of such an invariant association is untenable. Mobility is 
apparently associated with anomic factors in some social contexts (for 
example, at low- and high-status occupational positions coupled with 
extreme mobility) but not in others (at the middle-status occupational 
level, for example). 

These findings underline the importance of incorporating sociological 
and social-psychological variables into a research design intended to 
investigate deviant behavior. Sociologically conceptuali2ed variables (in- 
dependent variables) may be associated with mental disorder and other 
deviant behaviors (dependent variables) only when particular social- 
psychological conditions (intervening variables) are present. Changes in 
these social-psychological conditions imply concomitant changes in the 
relationship between the sociological and behavioral variables. 

An overview of existing research on the relationship between mental 
disorder and such sociological phenomena as migration and social class 
reveals numerous inconclusive and even contradictory findings. The ap- 
plication of the type of research design utilized in the present study 
might help to order sucli findings and incorporate them within a broader 
conceptual framework. If different sociological variables are found to be 
related to mental disorder, and to one another via their association with 
social-psychological variables, our understanding of the total impact of 
sociological variables will be enlarged. A more intensive consideration of 
intervening social-psycliological variables related to mental disorder may 
also deepen our understanding of such other forms of deviancy as suicide 
and criminal behavior. 

Our results suggest a similarity in some concomitants of mental dis- 
order and suicide. However, wc do not know under wliat conditions 
pressures toward deviancy will eventuate in one or another of these be- 
haviors. \Vc should cinpiiasirc that our methodological procedure docs 
not imply the reductionistic fallacy of explaining factors conceptualized 
at one level of analysis in terms of concepts fonnulated at another level. 
Although such levels must !>c kept conceptually separate, knowledge of 
their interrelationships is necessary for a more complete understanding 
of their innucncc on behavior. 
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chapter four 

Social Deviance and 
Mental Illness 


4.1 Introduction 

thedevi°non°/of by man’s expression of concern over 

“ and thus Z- has established a normal. 

had to deal 'with the improp'e?conduct”'f'’°'"® T 

"DroDer” reliVinn ra r • conduct of persons who deviate from the 

.iL?n;^omel^w^h‘rrt:;„TT"'‘‘^• 

US not only of grim or triumphant hy "“ deviate. Thus, history tells 
vigorous aud cScerted action aeaimtT^'' 

inquiry of many men into the mn " deviants, but also of the untiring 
or his dissent and search for freedo^ TheT'^''''’""? “"''’’“‘y, 

many examples, as in Spain where the I .h”'")' “£ “y country offers 
former and Unamuno’s^itgeius, TAfa ZdnT"' “ “'“^r^don of the 

"Social deviance" is the currendv Tl. ^ exemplifies the latter, 

and psychological sciences refer to suaT " "'™ 
as alcoholics, social nudists, criminals .““Rories of deviators 

narcotics addicts, "beatniks,” Black M^,^““‘J“'''="des, homosexuals, 
the utility of any term that relate: ^TuZl “rler?™"" d“fe 
haviors is questionable, it appears that the term i ^ persons and 

, e term is most generallv applied 

to persons whose conduct violates the shared and sanctioned expecta- 
tions of society, as they are expressed either in law or in custom. -There- 
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fore, it is often stated, there is a core of similarity among all “social 
deviants.” 

Faced with such a mixed bag of “deviants,” many questions readily 
emerge. For example, to what extent is deviance “consciously elected” 
as by, say, call-girls, and to what extent is it “imposed”? Can the severe 
deviance of criminals be considered under the same heading with the 
lesser nonconformance of persons in nudist colonies? Is there not a vast 
difference between the secretive or apologetic deviance of alcoholics or 
narcotics addicts, and the defiant, unrepentant superiority of deviants 
in the “gay” world or in some religious cults? In short, there is much to 
question in the current broadside employment of the term social deviance. 

Nonetheless, the term is in use, and widely so. We want to turn our 
attention here to a contrast in views about the nature of persons who are 
commonly known as “social deviants,” a contrast that has basic relevance 
to an understanding of mental illness. Out of a welter of conflicting, 
ambiguous, and overlapping views about the mental health status of 
“social deviants,” it is possible to discern two contrasting perspectives, 
which we might call the “social system” perspective and the “psychiatric” 
perspective. 

The social system perspective is most regularly seen in the work of 
sociologists. Here, “social deviance” is examined in terms of its conse- 
quences for the social structure. Although some sociological ■writers 
assume that social deviance is impelled by, or correlated with, psycho- 
pathology, this approach is typically overtly unconcerned with the "mental 
health” of the deviant. In some instances, liowever, it is implicit in this 
perspective that the deviant is every bit ns normal psychologically as is 
the nondeviant. In the psychiatric perspective, the emphasis is upon the 
psycliological structure of the deviant individual. Here, it is often assumed 
that social deviance is, virtually by definition, evidence of psychopath- 
ology, and treatment is often directed toward ridding the deviant person 
of his “need” to be deviant. It should be added that not all sociologists 
ignore the mental hcnlih of social deviants or assume that such persons 
arc “normal,” and not all psycliiatrists subscribe to any simple position 
that deviant behavior is, ipso facto, "sick” behavior. But neither li.avc wc 
merely set up straw men; these extreme polar positions not only exist, 
they arc common. 

These contrasting perspectives tend to be pcrpctuatctl by the absence 
of crttcial oj>crattonal tests of the mental health of socially tlcviant popu- 
lations. If wc can assume that there arc valid and reliable means by 
whicli the ntcntal health or illness of a person can be measured (and it is 
by no means certain that such means exists), tljcn some critical questions 
should l>c asVetl. For example, arc s|>ccific “social deviants” more or less 
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mentally ill than some “normal," (that is, nondeviant) comparison popu- 
lation? Is there any such comparison population? Would, nondeviant 
siblings of the social deviants suffice? The only certain answer is that 
difficult methodological problems exist. A second set of questions would 
ask whether social deviants are more or less mentally ill than they would 
have been had they never become deviant. This. too. is a critical question, 
asking whether a deviant role is more or less stressful than a nondeviant 
one^ But. here, the methodological problems are still more formidable. 

n , were we to continue in this vein, we could produce many more 
relevant questions and encounter a like number of problems. 

e c apters that follow will not provide definitive answers, nor will 
ey lay to rest many of the methodological problems. They will, how- 
^ an introduction to some of the conceptual differences 
wavs an /1 psychiatric perspectives. In different 

What ^pn explicitness, the authors of these chapters ask, 
r «>cial devi.n,, as persons who are 

mentally ,11? Are there more rewarding ways to examine social deviance? 


4,2 Orientation 

that'has'resitieT^ I'*' mosi vexing social problems, one 

us an Lfa iT'' ^''^'"'dical prescript^ns. This article gives 
provide "solution." ^ alcoholism, and, while it will not 

arone „lm““X """etheless recommend it to 

what sense, alcoholism is a T of whether, or in 

purpose and a light touch “'"''‘"^'ion of serious 

the cherished notion that alcohj— “P"" 
and does so very persnasivel^l^tr ’ '' 'hallenges- 

alcoholic when we see one MacAnd "" 

or more specifically, to an operationt^J ® 

operational definition of alcoholism. 
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limited but growing respectability. In focusing the discussion in this 
manner I do not propose to ignore the substantive question concerning 
“what alcoholism really is.'’ Rather, I shall argue that insofar as this 
question assumes the existence of, and thus requires as the condition of an 
adequate answer the enumeration of the essential features of, a "sub- 
stance which is coordinate with the substantive expression "alcoholism,” 
the question itself is based upon a misunderstanding. I take it to be a 
peculiar form of provincialism to assume that every quirk of our idiom is 
mirrored m the real world. While I shall not. then, be in quest of the 
nature of smne coordinate substance, I do hope that the present explica- 
ion wi yie some understanding of why the efforts of those who have so 
resulted in such a welter of conflicting thoughts about and 
defaumns of the substantive expression that is my topic. 

^ Statement of the general orientation that 
of AlfrpH orientation that derives from the work 

tm manv t,““ ‘"e later Wittgenstein (1953, 1956), and 

my colleayue H* r-"' I**' status of the social sciences with 

of social life have engaged in the attempt to construct a science 

In !t is thafthe ‘he nature of 

movements of men ‘'"'P'M-ally emitted sounds and 

Ihe context of the relatiom-betmT”"" 

mental insinht a„h .t v / Call this our funda- 

disciplines, are properlvL’ be'f "VV"** members of these several 
in w'hich we hLe’^: ‘p^iLi'^; 
scarcely be said to 1 halinv ^ ^ 

•■evidence" (if one wishes to speak 1^16*'* “ acceptance. The 

Nor. since the force of our i^nht r ^ "'“""er) is clearly overwhelming, 
we properly be charged with having ’’’'“"'‘y ubiquitousness, can 
of applicability. The grounds fn ^ ®y^,*’«’^^ended its legitimate domain 
direction of reckless abandon but^o7''*T"* 

argue that our fault resides in he • caution. Specifically, I would 

radical consequences that are ' seriously the more 

acceptance. For if we take our wholehearted 

must recogniz^and not just *usight in full seriousness, we 

purposes-that pristine and tLs unsXTfL''''r f 

our world or in anyone else’s world Sta.„l^ ' “ ■" 

that all tacts are nece.ssarily and must appreciate 

rooted In what Whitehead once termed “th 

sense thought.’’ And since all facts come to u^W 'T a v “r “"""n" ' 

true to our fundamental insight we must com/t h' 

6 we must come to appreciate and to take 
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fully into account the fact that the social sciences, qua positive sciences, 
require a prescicntific determination of their "objects.” 

I am not recommending, then, that we arc to be faulted because in 
dealing with prescientifically determined "objects” we begin our enter- 
prise "somewhere in the middle" — one has, after all, to begin someplace, 
and if our fundamental insight is correct, this is where we must necessarily 
begin. Rather, I am suggesting that our difficulty lies in the fact that in the 
course of so doing we have unblinkingly presupposed precisely that which 
our fundamental insight recommends as most urgently in need of analysis 
in its own right. I say "most urgently” because in implicitly assuming 
the nonproblematic character of our point of departure "and-all-that-has- 
gone-before,” we thereby gloss the absolutely crucial problem of explicat- 
ing the very grounds that alone can provide a science of social life with 
its rational foundations. And in directing ourselves to the task of supplying 
correctives to this otherwise unspecified stock of common understandings 
that we possess prior to the initiation of our inquiries, and which in 
composite constitutes our everyday version of social reality, we place 
ourselves in the peculiar and, with rare exceptions, only superficially 
examined position of claiming that qua social scientists we are somehow 
capable of being "in tlie world, but not of the world.” 

While the difficulties with sucli a claim are both numerous and monu- 
mental, one such difficulty may be posed as follows: What guarantee have 
we that the products of our inquiries will be immune to whatsoever 
consequences might derive from the fact that, in simpie truth, we are no 
less "of the world,” and are thus no less subject to the force of our 
fundamental insight, than are those whom we study? Where this puzzle 
is addressed at all, it is customary for it first to undergo a “procedural” 
translation and come out something as follows: How do we come to count 
(what are our grounds for counting) the actual findings of social scientific 
inquiry as warranted findings? The guarantee demanded by this question, 
our methodologists are wont litanously to proclaim, resides in our sub- 
scription to "the correct rules of scientific procedure." That is, we deem 
our findings to be warranted findings by virtue of the fact that our actual 
inquiries are both informed by, and are conducted in accordance with, 
what we together with our colleagues presently count as correct scientific 
procedure. The difficulty here lies not in the answer— which is unexcep- 
tionable — but in the fact that the radical character of our original ques- 
tion has been lost in its "procedural” translation. Indeed, since “the 
subscription to the correct rules of scientific procedure” itself begins 
"somewhere in the middle," viz in the middle of a discipline of accredited 
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know as competent members of the society in which we live our lives, and 
within and upon which we do our science, it begs the very problem it 
purports to settle. 

In social inquiry it is simply not the case that in doing our research 
an in ormulating our theories of a given phenomenon, state of affairs, 
person, or culture we have put our priorly existing common understand- 
gs out the door and had done with them. Fidelity to our fundamental 
n ight entails the recognition that “what everybody knows" is ubiqui- 
atir t" •*'' vague glimmering of the problem- 

£!Tpater ^ ^ S'ven phenomenon or state of affairs — svhich, with 
SruTrv" , » t^ken as “the problem that initiates 

7ur o ” ““ of ‘I'-: finished product of that inquiry. In 

readmi’tied- if '7 if ever, 

readmitted. ,l u present at every point along the line. 

to recognize post-Tractatus Wiugenstein, it is not enough simply 

as a scheme of inte^'*'"*’ • 1”^'“ knowledge functions 

.hus tofh 7 askt'ng^S " and that 

(providing “solutions") we must3"ih- '1'*“'“'’^ giving answers 

having accented th-ak »{,• .<i ^ language "full blown.” Rather, 

our emerprfse wf mmt" al hand” is the primordial stuff of 

the actual activities in wh^w'are"’' clarification of 

to getting clear about its use amounts, in large measure. 

characteristically pithy elegance has "^*"' 1 ' '“'’ P’ 

thought ... is the dan.rf^f ’ tnatter, " . . . common sense 
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with an essential ingredient of the folk wisdom concerning the relation- 
ship between man and alcohol, viz, tliat, "There are some people who 
just can’t handle their liquor." In speaking thusly, I take it that we are 
giving voice to our observation that for some of us the ingestion of alcohol 
gives rise to troubles, not the least of which concern tlie trials and tribula- 
tions thus created for sundry innocent second parties. This, I submit, is a 
fact of social life which is objectively verifiable in the sense that it is 
"there for anyone to see who would but look." I take it to be a fact of 
similar status that among those for whom the ingestion of alcohol has 
this visible trouble-evoking propensity, there exists a subclass of persons 
who, despite an awareness of the deleterious consequences that they, no 
less than their fellows, recognize as a common (if not an inevitable) 
accompaniment of their ingestion of alcoholic beverages, do not direct 
their conduct in accordance with this recognition. Indeed, and again 
“as everybody knows," for many members of this subclass, the frequency 
of drunkenness and/or the amount of alcohol ingested per drinking 
episode actually increases in the face of this awareness. 

I suggest that it is the recognized existence of this subclass of drinkers — 
drinkers who continue to drink even in the knowledge (1) that while their 
biographies may not inevitably terminate in ruination thereby, they will 
with unsettling frequency assume (or continue their present) downhill 
course, and (2) that the longer they continue to drink, tlie greater the 
likelihood that such will be the case^— which constitutes for common sense 
a puzzle of some appreciable moment. How are we to make sense of the 
fact that there are people in the world who, while seemingly like us in 
other respects, engage in a project that is so patently pernicious? 

Behind a veil of obviousness lurks the absolutely fundamental fact 
that every society is predicated upon the unquestioned assumption that 
its members, in their ovenvhelming majority, are not only competent to 
conduct their everyday affairs in accordance with whatsoever their society 
counts as correct forms of conduct, but where a choice is possible (as in 
the present case it seems so self-evidently to be) will freely elect to do so. 
Put differently, every society assumes that its members, in their overwhelm- 

3 Although this point scarcely needs documenting, consider that ultimate 
ruination — “premature” death. In the tightest study to date, Tashiro and Lips- 
comb (1963) found that, for a sample of Caucasian males admitted to one or 
another treatment facility in the slate of California in the early to mid-1950s, 
the average annual death rate over a two- to five-year period was at least 2^4 
times greater than the expected California agc-specific death rate for Caucasian 
males. Especially striking is the authors* breakdown of the causes of alcoholics 
deaths; that category with the largest number of entries (24 percent of the total) 
was “death due to violent causes” (motor vehicle accidents, falls, and the like). 
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ing majority, are responsible for their doings, which is to say that they are 
moral agents. I say, "in their overwhelming majority," because it is also 
e^rywhere recognized that in no society is the socialization process so 
wholly efficacious as to produce members who, without exception, do all 
the things they are supposed to do and refrain from doing all the things 
t ey are supposed not to do. Every society, that is, recognizes that it has 
nr ^ perennial task of every society in one way 
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wliat is at issue is not an explanation, but a justification. The context of 
discourse is not that of dispassionate inquiry, but of tlie assessment of one’s 
blameworthiness; and in this latter context to "know" is not necessarily 
to forgive. Thus, Peters observes (1958, p. 31), “A motive is not necessarily 
a discreditable reason for acting, but it is a reason asked for in a context 
where there is a suggestion that it might be discreditable." In effect, then, 
in calling the chronic drunkard to account, that is, in asking him "why,’ 
a charge is being made against him and a defense is being called for. And 
because the drinker himself is typically incapable of providing "good 
reasons" in defense of his continued trouble-making (about which, more 
later), he is deemed properly deserving of censure and/or punishment. 

How then to handle tlie troublesome drunkard who will not refrain 
from such wanton self-indulgence? By adding externally imposed penal- 
ties to the already existing inherent long-term penalties that accompany 
the continuing exercise of his propensity to drink; and this on the 
entirely reasonable assumption that by so increasing the tax upon such 
conduct the existing balance between short-term gain and long-term loss 
will be tilted once and forever in favor of the life of moderation and good 
sense. 

The logic underlying such a policy is as impeccable as it is simple. It 
contains but a single difficulty. However, this difficulty is overriding, 
when put into operation, the policy has proven to be considerably less 
than totally efficacious. And, no doubt in exasperation over the failure 
of punishment to dissuade, such ventures into social engineering have 
cyclically given way to periods of relative “do-nothingism.” But for society 
to turn its collective back and allow the chronic drunkard to stew in his 
own juices” is not simply to admit the failure of a specific policy, it is to 
raise the gravest questions concerning the very legitimacy of the whole 
conception of moral agency from which its punitive policy derives. 
And, since there is a profound sense in which the common sense theory 
of action, with its core doctrine of personal agency, has a monopoly on 
morality, any admission of final failure would not mean simply that its 
monopoly had been successfully challenged by a rival ethic that differed 
only in certain particulars from itself; the legitimacy of the whole moral 
stance would lose its self-evident character. Small wonder, th^. that 
periods of laissez-faire have ever given way to the refurbished efforts of 
social activists-only to be defeated as had been tlieir predecessors by 
the Chaplinesque recalcitrance of those whom they would seek to correct. 
The common sense wisdom was clearly on the hook, and with each 
failure, the hook dug in a bit deeper. 

Let us. at this point, step back for a moment and see sei.cre see stand. 

It has been argued tiiat tiie in sundry- waj-s troubicsorae, yet scif-cvidentiy 



488 


Social Deviance and Mental Illness 


ing majority, are responsible for their doings, which is to say that they are 
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what is at issue is not an explanation, but a justification. The context of 
discourse is not that of dispassionate inquiry, but of the assessment of one’s 
blameworthiness; and in this latter context to “know" is not necessarily 
to forgive. Thus, Peters observes (1958, p. 31), “A motive is not necessarily 
a discreditable reason for acting, but it is a reason asked for in a context 
where there is a suggestion that it might be discreditable." In effect, then, 
in calling the chronic drunkard to account, that is, in asking him “why,” 
a charge is being made against him and a defense is being called for. And 
because the drinker himself is typically incapable of providing “good 
reasons” in defense of his continued trouble-making (about which, more 
later), he is deemed properly deserving of censure and/or punishment. 

How then to handle the troublesome drunkard who will not refrain 
from such wanton self-indulgence? By adding externally imposed penal- 
ties to the already existing inherent long-term penalties that accompany 
the continuing exercise of his propensity to drink; and this on the 
entirely reasonable assumption that by so increasing the tax upon such 
conduct the existing balance between short-term gain and long-term loss 
will be tilted once and forever in favor of the life of moderation and good 
sense. 

The logic underlying such a policy is as impeccable as it is simple. It 
contains but a single difficulty. However, this difficulty is overriding: 
when put into operation, the policy has proven to be considerably less 
than totally efficacious. And, no doubt in exasperation over the failure 
of punishment to dissuade, such ventures into social engineering have 
cyclically given way to periods of relative “do-nothingism." But for society 
to turn its collective back and allow the chronic drunkard to “stew in his 
own juices” is not simply to admit the failure of a specific policy; it is to 
raise the gravest questions concerning the very legitimacy of the whole 
conception of moral agency from which its punitive policy derives. 
And, since there is a profound sense in which the common sense theory 
of action, with its core doctrine of personal agency, has a monopoly on 
morality, any admission of final failure would not mean simply that its 
monopoly had been successfully challenged by a rival ethic that differed 
only in certain particulars from itself; the legitimacy of the whole moral 
stance would lose its self-evident character. Small wonder, then, that 
periods of laissez-faire have ever given way to the refurbished efforts of 
social activists — only to be defeated as had been their predecessors by 
the Chaplinesque recalcitrance of those whom they would seek to correct. 
The common sense wisdom was clearly on the hook, and with each 
failure, the hook dug in a bit deeper. 

Let us, at this point, step back for a moment and see wlierc we stand. 

It has been argued that the in sundry ways troublesome, yet sclf-cvidcntly 
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avoidable conduct of certain drinkers can be comprehended by common 
sense only by imputing an overriding gratificatory quality to their 
drunken state; that social policy that is predicated upon such a version 
of the actually existing state of affairs has historically consisted in the 
imposition of additional penalties on such continued drunkenness in the 
belief that the drinker, qua reasonable man, will thereby come finally to 
conduct himself in comport with a thus heightened appreciation of the 
fact that it is in his own best interest to refrain from such a further self- 
indulgence; and that the various applications of such a policy have, by 
and large, failed to dissuade the chronic drunkard from his chosen course. 
It has also been recommended that in construing the habitual drunkard 
as one of us, and thus as morally accountable for the troubles his 
continued drunkenness evokes, we are, in effect, making a charge against 
him and that in inquiring of such a one why it is that he continues to 
nn we are not searching for an explanation in anything like the 
scienti c sense of that term, but are allowing him the opportunity to 
present us wit i good reasons” by recourse to which he might justify 
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circumstances of the occasion’' in his defense. Neither form of justification 
however, will do. The first alternative would inevitably meet defeat at 
the hands of an indignant public’s prior consensus to the effect that only 
a fool (or worse!) would deny that such habitual drunkenness is wrongful. 
And the second alternative is flatly irrelevant to the matter at issue since 
the charge concerns not the exceptional, but the chronic character of the 
transgression. Clearly, then, no defense that is based upon a denial of 
the blameworthy nature of such continued drunkenness will suffice 
either as an adequate defense for the chronic drunkard or as a viable 
rescue operation for common sense. 

There is another and final possibility, however. Since the policy of 
penalization is, after all, an elementary derivative of the conventional 
theory-in-use, one might argue that this policy could not have failed so 
consistently and so notoriously were this tlieory itself not somehow 
gravely at fault. Surely, it would seem, the dilemma presented by the 
repealed failures of rationally derived social policy is of sufficiently 
scandalous proportions to warrant a radical reexamination of the root 
assumptions of our common sense tlieory. Could it be that the chronic 
drunkard is other than the conventional understanding assumes him to be 
and that the bind in which common sense finds itself derives from an 
erroneous assumption that he is to be explained on its terms? Could it 
be, that is, that the difficulty derives from the unstated and thus un- 
examined belief tliat such drinkers are in fact "like us" in being able 
on the exercise of our individual discretions either "to take it or leave 
it alone?" In a word, could it be that we are dealing here not with an 
avoidable, but with an unavoidable course of conduct? 

If such a defense could be sustained, it would have an initial strategic 
advantage that is denied, by definition, to the defense of justification. In 
accepting the wrongful character of his conduct, the drunkard openly 
acknowledges his allegiance to the operative morality. The implications 
of such a strategy are metamorphic, for in proposing that such drinking 
is indeed wrongful, but unavoidable, one is at the same time proposing 
that the chronic drunkard is not a rebel, but a victim; that one is here 
dealing not with acts of willful self-indulgence but with an affliction of 
tl)e innocent. 

Such a challenge to the received opinion had its late eighteenth- and 
early nineteenth-century precursors in the persons of such luminaries as 
Drs. Benjamin Rush (I8II) in the United States, Tliomas Trotter (1810) 
in England, and C. von Bruhl-Cramer (1819) in Germany. But while 
their writings received some attention, their message attracted scant 
support, and it was not until the late nineteenth century that articles 
with such titles as "The Treatment of Inebriety As a Disease” (Edwards, 
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1896), "Drunkenness a Curable Disease" (Keeley, 1892), and "Alcoholism: 
The Treatment and Cure of the Disease" (Taylor, 1894), began to appear 
with any frequency in the professional literature. 

It was during this period, too, that The Journal of Inebriety (the organ 
of a very small minority within the American medical profession who 
held that “inebriety is a disease") began publication. Its limited effect, 
owever, was for the most part in a direction quite opposite from that 
mten ed. By the time it finally gave up its always financially precarious 
existence at about the beginning of World War I. it had become the 
arget of occasional, severe, and broadly acclaimed criticism from other 
em ers o t e medical profession, the clergy, and the public at large, 
n journal's co-founders (quoted in Jellinek, 1960. 
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laxity, and corruption with which the enforcement of the Eighteenth 
Amendment proceeded did result, within a decade, in a situation in 
which the number of going speak-easies approximated the number of 
saloons in operation on the eve of its passage. Prohibitions doom was 
finally sealed in the presidential election of 1932. Roosevelt (the wet 
candidate) called for its outright repeal, and Hoover (the moist candidate) 
stood for its resubmission to the states. Thus forsaken, it was the prohi- 
bitionist (as Will Rogers noted) who had truly become Roosevelt s for- 
gotten man.” Roosevelt was, of course, elected, and with his election 
came the passage and speedy ratification of the Twenty-first Amendment, 
the force of which was to repeal the Eighteenth.® And thus the experi- 
ment, noble in motive” was at an end. A policy predicated upon and 
sustained by moral indignation had again come a cropper, but this time 
in a manner far more visible than any previous attempt. Indeed, public 
involvement in the pros and cons of prohibition was such that the scandal 
could be glossed no longer. Something had to give. 

The traumatic impact of the depression on such of the received 
verities as thrift and diligence, the Darrowian character of New Deal 
(and most post-New Deal) political-social rhetoric, the growing reverence 
for Science and its Works, the popularization and Americanization of 
selected conceptions and misconceptions of the cultural relativists and 
of such figures as Freud and Marx are only a few among the forces that 
contributed to the continued weakening of tlie moral stance which, 
with the failure of the Eighteenth Amendment, was already in acute 
disarray. And with the erosion of organized moral indignation, the way 
was open for what, in a country dedicated to cliange and thus only dimly 
aware of its past, came to be termed the "new approach” to the chronic 
drunkard— the notion that he is afflicted with the disease of alcoholism. 

Having departed the arena of the politics of indignation, the study of 
the effects of alcohol on man was transformed almost ovcrniglit into an 
area of practical inquiry. ^Vi^h the increased public recognition and con- 
sequent concern regarding the role of drunkenness in traffle accidents, the 
courts cried out for objective procedures that would yield scientific dc- 
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-You can't legislate niorality." while, pari t^sxu. the ispically consename d^s 
argued that you could. Nor was cither side much concrrtictl with its (|>olenucall) 
inspiretl) rape of economic realities. While the drys had promi^l that the enact- 
mem of prohihition wouhl in some tim|*ecir«e<l manner eliminate the ups and 
dowm of the business cycle, once the depression came, the s%ets argued that 
reopening the breweries uould. by prosuling additional employment opjsor- 
tunilies. comribiiic substantially to it* alleviation. 
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terminations of such legal categories as "under the influence.” Although 
the courts had finally to settle for detcmiinations of blood-alcohol level 
—a related, but essentially different thing— the development of even 
these procedures required a greatly expanded understanding of such 
t lings as alcohol metabolism. And attempts to establish relationships 
eUveen such blood-alcohol levels and various sensorimotor capacities 
(not to mention judgment and conduct proper) entailed the investi- 
gallon of aspects of man's relation to alcohol tliat had scarcely been 
resse e ore. Tims, it should not surprise that the "new approach" 
ame to be peculiarly and properly associated with a university re- 
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approach/’ And this they proceeded to do in 1956 and in 1957 respec- 
tively. Thus, less than half a century after the Journal of Inebriety had 
passed from the scene, its message having fallen on either indifferent or 
miliiantly antagonistic ears, the conception of the habitual drunkard as 
the innocent victim of a bona fide medical illness had carried the citadels 
and was in process of carrying the nation. And, if present indications offer 
any clue to what the future holds, it seems destined to carry the world as 
well. Not long ago, for instance, a research clinic with which the writer 
was affiliated recently received a letter from the Organizing Secretary of 
the Zambian National Council on Alcoholism announcing that his organ- 
ization was about to conduct a survey on the prevalence of alcoholism 
amongst the Zambian citizenry. Indeed, the last to join the chorus could 
well be the slavish ideologues of “History’s Vanguard Party.” As recently 
as the Twenty-first Russian Party Congress, M. Suslov (the party’s leading 
theoretician) remained adamant concerning the culturally vestigial char- 
acter of “the problem.” 

While the local medical consensus concerning the propriety of the 
notion that “alcoholism is a disease” continues to grow, there is precious 
little agreement among the parties to this consensus as to the nature of 
this disease. It is to this lack of univocality that I now turn. While specifi- 
cations of the etiology of the disease, alcoholism, may, in principle, posit 
the universal character of alcohol’s “fatal attraction,” since everybody 
knows chat “only some of those who drink become alcoholics,” all con- 
ceivable versions of universalism must be eliminated from consideration. 
The disease notion must, then, posit one or another theory of differential 
vulnerability. Such theories may be conveniently subdivided on the basis 
of whether the victim is held to be the unfortunate possessor of some 
manner of differentially vulnerable body or of some manner of differen- 
tially vulnerable psyche. There are numerous versions of both alternatives 
available to choose from. And herein lies the difficulty, for not one of 
them may properly be said to rest upon a hard core of supporting evi- 
dence. Furthermore, what evidence has been advanced in support of one 
or anotlier of them is in every case moot. Indeed, if empirical corrobora- 
tion Were truly our guide and not simply our shibboleth, we would be 
forced to conclude that, in respect to empirical warrant, the present day 
proponents of the disease formulation arc scarcely belter off than were 
the editors of the Journal of Inebriety some fifty years agol This being 
the Case, the conclusion seems to me inescapable that in officially pro- 
claiming that “Alcoholism is a disease,” whatever else the proclaimcrs 
may be doing, they arc not announcing a discovery of fact. And if this 
is so, it follows that the acceptance presently accorded this proclamation 
can only be explained in terms of the greater receptivity of the audience 
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to which it is addressed. In a word, the success of this latest venture in 
medical designation is a social-historical attainment and not a scientific 
achievement. 

If we are unable to set forth a series of criteria, the differential presence 
or absence of which constitute the necessary and sufficient conditions for 
t^ e existence of the disease, alcoholism, it is apparent that the designa- 
tion lacks what might be called a “fixed meaning." Ought we conclude, 
t en, t at we are using a word whose meaning we do not know and that 
we are thus talking nonsense? Only the most radical denotationist would 
greater wisdom, I believe, in Wittgenstein’s an- 
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of Studies on Alcohol and one of the leading exponents of the notion 
that “Alcoholism is a disease.” While candidly admitting that neither 
physical nor biochemical instruments or tests exist by which a diagnosis 
of alcoholism can be verified, Keller argues {p. 128) that such a diagnosis 
can be established "by adequate anamnesis.” Recognizing that neither 
the absolute quantity of alcohol consumed per unit time nor the quantity 
of alcohol consumed relative to the social and/or dietary standards of 
the community"^ are adequate yardsticks for establishing the existence of 
the disease, Keller recommends the following definition: “Alcoholism is 
a chronic disease manifested by repeated implicative drinking so as to 
cause injury to the drinker’s health or to his social or economic func- 
tioning.” For Keller, then, the matter of "ill effects” is clearly of the 
essence, and about these ill effects he says the following: 

The key criterion, for all ill effects, is this: Would the individual be expected 
to reduce his drinking (or give it up) in order to avoid the injury or its con- 
tinuance? If the answer is yes, and he does not do so, it is assumed — admitting 
it is only an assumption — that he cannot, hence that he has “lost control over 
his drinking," that he is addicted to or dependent on alcohol. This inference 
is the heart of the matter. Without evident or at least reasonably inferred loss 
of control, there is no foundation for the claim that "alcoholism is a disease" 
[p. 132; emphasis supplied].^ 

If “loss of control” does constitute the essential foundation for the 
claim that “alcoholism is a disease,” and if, as is clearly the case, the 
existence of this “loss of control" cannot be independently determined 
but must be inferred on the basis of the failure of the chronic drunkard 
to comport himself in the manner of a prudent man, it seems to me that 
we cannot escape the conclusion that tlie disease formulation is a circular 
one. For, as I have already argued, it is precisely the unreasonable cliar- 
acter of the chronic drunkard's project that makes him problematic to 
common sense in the first place. The argument reduces to this: because 
no one who is “sound of mind and body” would conduct himself in the 
irrational manner of the chronic drunkard, anyone who docs so conduct 
himself must be other than sound of mind and/or body, that is, must 

tThe notion of "deviance from community social and/or dietary standards" 
constitutes the core of tlie World flcaltli Organirotion’s attempt to rcsohe i!ic 
matter. Seeley (ID59) has written a devastating critique of this essentially mis- 
guidctl attempt at qiiantificniion. 

* "Except," Keller adds, "in the medical dictionary sense of diseases (of the 
nersous or digestive system, for example) rauvc<l hy alcohol jsoisoning— a sense 
which leaves out of account a vast pan, quite likely the most part, of the al- 
coliol population." 
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be diseased; and the presumptive eWdence for the existence of said disease 
consists in the discovery (“by adequate anamnesis”) of just such irrational 
conduct. 

But is the chronic drunkard in fact the complete and total "judgmental 
dope” which the sundry versions of unavoidability must, by definition, 
consider him to be? While I shall not attempt to answer this question 
here, the matter is far too important to be settled by theoretical election, 
and before one forecloses the issue he might well ponder, for instance, 
the conclusion of Gerard. Saenger, and Wile (1962. p. 95) based upon their 
detailed follow-up study of fifty-five abstinent alcoholics: 


They believed that the pain and suffering which they experienced in their 
alcoholism became so bad that they had to stop drinking. Though certain in- 
ividuals, such as priests, general physicians, or friends may have been ac- 
now e ged by them as helpful through giving them support, financial or moral, 
at a crucial point in their lives, when the need to give up drinking was im- 
p esse upon them by circumstances to which their drinking problem had led 
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but are socially sanctioned as well. With this in mind, I recommend the 
following formulation; One is an alcoholic by virtue of the fact that a 
bona fide member of the medical profession, acting in his capacity as a 
member of that profession, has so designated him.^ 

While there is a rich but ill-organized literature — both folk and theo- 
retical — on the general topic of sanctioned entitlement, I know of no 
empirical study addressed specifically to the actual procedures used by 
medical practitioners in determining the warranted applicability of the 
designation “alcoholic” to a series of individual cases. And neither, ap- 
parently, does the Surgeon General of the United States Public Health 
Service, who, after consulting with the staff in the National Office of Vital 
Statistics on this matter, was informed that “while the Standard Nomen- 
clature of Diseases does list the various types of alcoholic conditions, 
definitions are not given and it is not possible to know the criteria used 
by physicians in completing death certificates. (Nevertheless) the condi- 
tion entered on the death certificate is accepted as final by the National 
Office of Vital Statistics . . . the lack of precision . . . arises from the 
fact that there is no generally accepted clear-cut definition of what con- 
stitutes chronic alcoholism [Surgeon General, 1956, pp. 4-5].” 

1 submit, in conclusion, that a truly operational definition of the alco- 
holic must await the procedural account of how this discrimination is in 
fact accomplished within a social order of everyday activities, and under 
the auspices of the members’ common sense knowledge of, and motivated 
compliance with, that order in the various situations in which practical 
circumstances dictate that such a determination is relevant. Sucli an in- 
vestigation would clearly seem to be the next step. Indeed, logically, it 
would seem to be the first step- 


REFERENCES 

Bowman. K. M., R: JcUinck, E, M. Alcohol addiction and its treatment, duarterly 
Jourtifil of Studies on Alcohol, 19-11, 2, 98-176. 
von Briihl-Cramer, C. Uber die Trunksucht und eine Rationelle Ileilmetode. 
Derselben. Berlin; 1819. 

®Thc laic E. M. JclHnck (1960. p. 12), like Keller an eminent spokesman 
for the notion that, ‘’Alcoliolism is a disease,** arrived .at much the same conclu- 
sion in his final work. “It comes to this, that a lUscasc is svliat the medical pro- 
fession rccoRnires as such. . . . the mctlical profession has olTicially accepted 
alcoholism as an illness, and ihtoug^i this fact alone [emphasis mine] alcoholism 
l>ecomcs an iiincss. sshctfier a p.irt of the fay puhiic fikes it or not. and csen 
if a minorit) of the medical profession is disinclined to accept the idea.** 



500 


Social Dmance and Mental Illness 


Edirards, O. C. The treatment of inebriety as a disease. Montreal Medical Jour- 
nal, 1896, 27. 736-7S7. 

Getard, D. L., Saenger. G., 8: Wile. R. The abstinent alcoholic. Archives of 
General Psychiatry, 1962, 6, 83-95. 

^ of responsibility and rights. In A. G. N. Flei^r 

(Ei), Logic and language. Oxford: Basil Blackwell and Mott, 1951. Pp. 
145-166. 

^'*'”l960^' No" H^ven; Hillhonse Press, 

“ “rahle disease. American Journal oj Politics, 1892, 
1960^21^12^]'34 ^*^°*^°***“'- Quarterly Journal of Studies on Alcohol, 

"Tot,!i9a'^S.'2'iS: 

Peters R. ^ 

1938. ' ’uulivation. London; Routledge 8; Kegan Paul. 


""com'panya'gea “‘™‘ L*"''- ®™'™ *= 

and tnind'mrt'In account oM;" 

lor curing then,. Ne„ Yck- cLmerT * “nd of the remedies 

Schutt, A. CoHected 

MartinusNijholl, i 962 , P'oHem o/ social reality. The Hague: 

Schuir, A. Collected pabers // ■ . 

Nijhoff. 1964. -sturfiei in social theory. The Hague: Martinus 

Seeley, J. R. The W. h. O def • • 

on Alcohol. 1959, 20, 352-3*56**°" ®*«>I»ohsin. Quarterly Journal of Studies 
Sinclair, A. Prohibition: The etn 

19G2. ’ excess. Boston: Little, Brown & Company. 

ilfediVa/dfjiocianofi, l*Jo alcoholic. Journal of the American 

Surgeon General. United Stale* p!».i- 

to J. Hinh. Quoted in I H’ Service, Penonal communication 

holinn. In G. N. Thompson 'fSl ^ »cial aspects of alco- 

C Tliomas. 1956. Pp. 3_i09 ' Springfield. Illinois: Charles 

Tashiro, M., & Lipscomb, ^V. R Mnrt i- 

Journal of Studies on Alcohol 1963 alcoholics. Quarterly 

Taylor. C Alcoholism: the treatment and cur,. W 

1891. 10, 23S-240. disease. Therapy Gazette, 

Trotter, T. An essay, medical, philosouhicat ' j 

its cBccts on the human body London- i ^ »" drvnkcnncss, and 

1810 y t^naon. Longman, Hurst, Rees and Otine. 



Edwin M. Schur 


501 


Whitehead, A. N. The aims of education. Ne^v York: New American Library of 
World Literature, 1949. 

Wittgenstein, L. Philosophical investigations. New York: Macmillan, 1953. 
Wittgenstein, L. Remarks on the foundations of mathematics. New York: Mac- 
millan, 1956. 


4.3 Orientation 

The rising problem of drug addiction in contemporary life has been 
the subject of numerous professional articles and books, as well as 
having received considerable attention in the popular press. The 
problem has come into sharper focus in recent years because of the 
discussions about whether or not society should allow relatively un- 
controlled distribution of LSD. In this case, the drug’s most ardent 
supporters are asking that each individual be allowed to have his 
own psychotic-like experience, free from the more pressing dangers 
of immediate addiction from the use of habit-forming narcotics. 

In this article Edwin M. Schur writes about addiction and the 
question of whether or not continued use of narcotics and barbitu- 
rates is indicative of mental health problems. His information is 
current, and he writes with clarity and purpose. As Schur points 
out, any view of the relationship of mental illness to addiction must 
also take into account the social setting in which addiction occurs. 
A psychiatric explanation by itself is insufficient, even in those cases 
where the addict exhibits obvious personality disturbance. 


4.3 The Addict and Social Problems 

Edwin M. Schur 

There is considerable dispute as to whether or not drug addiction* con- 
stitutes a mental illness or symptom of such illness. In part this disagree- 
ment simply reflects problems involved in the analysis of social and psy- 

* The present discussion is limited to addiction to opiates — which involves tol- 
erance and physical dependence as well as psychological habituation. (On the 
nature of these drugs and of the addiction process, sec Chein, Gerard, Lee, & 
Roscnfeld, 196-1; Drug Addiction, 1961; Lindesmith, 1917; New York. 1963; 
N)’swander, 1956; Scliur, 1962.) 
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chological pathology generally— such as the difficulty of transcending 
culture-bound definitions and establishing objective diagnostic criteria. 
Awareness that the “deviant” nature of offending behavior often is rela- 
tive to particular sociocultural conditions, and that the drug user’s de- 
viance in our society is therefore partly “caused” by processes of socio- 
legal definition, has challenged conventional psychiatric theories of ad- 
iction. At the same time, explanations of addiction demonstrate not 
mere y differences among the theoretical orientations of divergent disci- 
plines but also covert or even overt rivalries and clashes of interest among 
e adherents of particular approaches and therapeutic techniques. Fur- 
public attitudes about addiction significantly 
about the drug problem, as may the current state of 
values, and social power of the relevant practicing 
Ti,p ** doctors, and law enforcement personnel. 

develoDiL^r’^T””^"'^ narcotics problem itself, as it has been 
earlier^o^e^lv ^mnrfi forced some rethinking of 

success record nf ^ ^ causal” theories. Likewise, the extremely poor 

proaches Incread'n therapy has sparked a search for new ap- 

stressed in this art!cLl!ltrat\vTth ” ’’f 

sliall see, the ''policy a%ccL° "”"1'* (»"<) 

sis) lias centered around^ tile on. 8'™="= to etiological analy 

But in this debate, "^sease■^?,^ 

(wliicli tends to viesv addiction as m psychiatry 

cliopathology) Ims provided tlie orim "f untlerlying psy- 

The dicliotomy of “bad" or support for the disease argument, 

sociological students of tl,e nroblem“”rv"“'u'’“'" satisfactory to 

the socially liarmful consequences ot " 'hey recognize 

crime (see below), while on the .1 tlcnning addiction as a 

aspects of tlic narcotics si'tualion are inn l"""'" significam 

Icm is conceived of as ■•cssentlallv” , ""‘'"l'‘a‘c'y considered if the prob- 
indlviduals. Some alternative nersoer,'!?® P'^'^hologically diseased 

clear below, addiction can be s«n 

ual pathology. Or, theoretically. „’^e f ™'her than indiv.d- 

behavior, avoiding all implications of o “ " " "'"'P'’’ rfcuiatmg 

one may construe®the ver fa" 'or^ 
ca. dependence on the drug with a 



Edwin M. Scljur 


503 


following withdrawal — as constituting physiological pathology, a phe- 
nomenon of roughly tiie same order as diabetes. This analog)’ was sharply 
drawn several years ago in a satiric comment in a psychiatric journal, 
entitled “The Land of Insulin Addiction," in which the author pictured 
a country where insulin-taking is a crime, where all insulin “addicts" 
therefore become criminals in order to support their habit, and where 
special police units are formed to track down addicts and combat the 
traffic in insulin (Davidson, 1959). We know, however, that a pharmaco- 
physiological process alone is not sufficient to account for persisting opiate 
addiction (involving relapse following withdrawal from drugs); an inde- 
pendent or accompanying psychological craving for the drug must also 
be present. In connection with the interpretation of inherent (rather than 
symptomatic) pathology, it is noteworthy that addiction sometimes is 
created through medical administration of opiates for relief of pain; yet 
again, we know that not all individuals so treated become long-term ad- 
dicts — something more is needed. Furthermore, this particular path to 
addiction probably has occurred in only a small proportion of present 
addiction cases in this country. 


PSYCHOLOGICAL AND SOCIAL VIEWS 
OF ADDICTIVE PATHOLOGY 

Psychiatric Theories 

If the notion that physiological addiction is an illness in its own right 
has not been widely accepted, there is a vast body of literature asserting 
that such addiction is symptomatic of underlying psychological disturb- 
ance and, also, that particular personality types are psychologically pre- 
disposed to drug-taking. While specific psychiatric and psychological in- 
terpretations may differ in certain respects, there appears to be consid- 
erable consensus as to the dominant "clinical picture” in addiction cases. 
The addict is found to be immature and overburdened by feelings of 
inadequacy. He is bent on self-destruction, yet at the same time narcis- 
sistically preoccupied with his own gratification. The addict’s life becomes 
a self-enclosed system centered around the search for and use of drugs, 
and with no room for the normal sexual and social contacts of the inter- 
personal world. His great dependence on drug sources together with his 
insistence upon immediate gratification of his demands suggest a rever- 
sion to infancy (Nyswander, 1956). 

Psychoanalytic interpretations sometimes relate drug addiction to such 
matters as unconscious homosexuality, phallic symbolism (for example, 
of the syringe), and the Oedipus Complex- An especially dominant theme 
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is oral fixation: . . addicts are persons who have a disposition to react 
to the effects of alcohol, morphine, or other drugs in a specific way, 
namely, in such a way that they try to use these effects to satisfy the 
archaic oral longing which is sexual longing, a need for security, and a 
of self-esteem simultaneously . . . [Fenicliel, 
u!, to such formulations, it is the person for whom 

^ ^ special significance, for whom it holds out the best means 

o satis ying needs normally met by sexual and other object-relationships, 
who becomes an addict. As Fenichel (1946) goes on to state: 
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uously absent in some of the early researches), none of the addict subjects 
was considered to be normal (Gerard & Kornetsky, 1955). But the mean- 
ing of these findings was thrown into question by the fact that more than 
50 percent of the controls (drawn from the same ethnic and racial groups 
and from the same areas of residence in New York City as those from 
which the addicts had come) were held to show signs of serious psycho- 
logical disturbance — over one-fifth being diagnosed as overtly or incip- 
iently schizophrenic. As one commentator has pointed out, this latter 
finding may well “suggest that deviation from middle-class personality 
patterns is widespread in the neighborhoods and groups from which the 
addicts were drawn [Clausen, 1957, p. 252].” 

Criticisms of the Psychiatric Approach 

In a now classic critique, sociologist Alfred Lindesmith (1940) insisted 
that the psychiatric approach to addiction was inadequate because it 
failed to develop a specific, self-consistent, and universally applicable the- 
ory of addiction. It evaded the problem of explaining how some other- 
wise “normal” persons (found even in most of the psychiatric surveys) 
become addicted. Nor did it explain cross-cultural and group variations 
in addiction rates. Noting the absence of control groups in early studies, 
Lindesmith pointed out that even if control groups were used the prob- 
lem would remain that psychiatrists study the addict only after addiction, 
and therefore are unable unequivocally to separate those traits resulting 
from addiction from those that caused addiction. Furthermore, there was 
reason to feel that attitudes disapproving of addiction often colored the 
diagnosis. Lindesmith referred to 

. . . the unspoken assumption . . . that any trait which distinguishes addicts 
from nonaddicts is ipso facto a criterion of abnormality. . . . Addicts are said to 
become addicted because they have feelings of frustration, lack of self-confidence 
and need the drug to bolster themselves up. Lack of self-confidence is taken as 
a criterion of psychopathy or of weakness. But another person becomes addicted, 
it is said, because of “curiosity” and a “willingness to try anything once” and this 
too is called abnormal. Thus self-confidence and the lack of self-confidence are 
both signs of abnormality. The addict is evidently judged in advance. He is 
damned if he is self-confident and he is damned if he is not [p. 290]. 

It is of course true that some degree of circularity and “judging in 
advance” are necessarily involved in much psychiatric diagnosis. In many 
instances it is the “symptomatic” deviating behavior itself that largely 
determines (at least initially) a clinical finding of “disturbance” or "ab- 
normality.” And in cases of voluntary submission to obser\'ation, analysis 
or therapy, perhaps the very fact of such submission can be held to indi- 
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cate the individual’s own recognition of such "disturbance” — although 
such self-evaluations are heavily determined by public attitudes and pre- 
vailing theories. Nonetheless, such circularity becomes perhaps more 
questionable (especially with involuntary "patients”) as the analyst resorts 
to increasingly vague diagnostic labels. In the case of addiction, diagnoses 
quite vague the blatantly circular term “addict person- 
ality has even been used at times— and often the evaluated individuals 
are not voluntary "patients.” One certainly senses, from some psychiatric 
^ assumption that anyone taking up drugs must, by 

^ disturbed individual. (In this connection, we 
that Consider the recent statement by one New York addict 
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poverty rates, the most crowded dwelling units, the highest incidence of dis- 
rupted family living arrangements, and so on ... [p, 78]. 

As well as this socioeconomic and geographic concentration, these re- 
searchers found high drug-use neighborhoods to be characterized by a 
special “cultural climate” (pp. 78-106) believed conducive to experimen- 
tation with drugs. This climate consisted of a generalized outlook on life 
that might be summarized as pessimistic antisocial hedonism. And it is 
quite dear, from ecological surveys and other studies of drug use, that 
there exists in large metropolitan centers today not only such an outlook 
(which may lead to experimentation and addiction) but also a distinct 
addict subculture — an entire way of life that has developed around actual 
drug distribution and use — the significance of which will be considered 
further below. 

There is a familiar problem posed by such research findings: not all 
individuals in the high drug-use neighborhoods become users or even 
adopt the prevailing antisocial and pessimistic attitudes. Seeking to ex- 
plain the existence of non-drug-using “squares” in the very areas of high 
drug use and a well-developed addict subculture, Chein and his associates 
refer (on the basis of a comparison of a group of addicts with one of 
matched nonaddicts) to certain family background factors: 

In contrast to our control cases, the addicts were reared in a family milieu 
which, in terms of our psychological theorizing, we would regard as contributing 
to the development of weak ego functioning, defective superego, inadequate 
masculine identification, lack of realistic levels of aspiration with respect to 
long-range goals, and a distrust of major social institutions. Moreover, each of 
the hypotheses was supported witliin each ethnic group separately — native 
Whites, Negroes, and Puerto Ricans [p. 2C8]. 

Although the implication here is that some individuals are psychologi- 
cally predisposed to drug use and others are not, the same authors are 
also aw'arc of the importance of the sheer availability of drugs, whiclt is 
fully documented in their work. And presumably, even within particular 
neighborhoods, variations in “opportunity structures," patterns of asso- 
ciations, and rcfcrcncc-group orientations may be of significance in deter- 
mining variations in individual “susceptibility.” At any rate the inter- 
relation of social and psychic factors in this matter seems evident. As 
Clausen (19G1) has projwrly strcsscti, “personality is not independent of 
environmental influences and, by and large, the influences tltat permit 
heroin to he avnilal)lc to a lecn-.'igcr and that permit a higli proportion 
of adolescents to hcconic mcinljcrs of street-corner society also create psy- 
chological needs and vulnerabilities which enliaucc tlie value of narcotics 
to llic jKrrson [p. 205].” 'I'itc ecological studies, then, provide a basis for 
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concluding that addiction is as much a symptom of social pathology as 
of individual pathology, and that amelioration of the problem rests sig- 
nificantly upon large-scale socioeconomic reforms as well as upon direct 
treatment of individual and family pathology. 


A PROCESSUAL APPROACH: LINDESMITH’s THEORY 

Still another approach to the causation of addiction may be termed 
processual. In his early critique of psychiatric theories, Lindesmith (1947) 
object^ed to the fact that they cannot be applied to all cases of addiction. 
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(1963) suggests, “deviance is not a quality of tlie act the person commits, 
but rather a consequence of the application by others of rules and sanc- 
tions to an ‘offender.’ The deviant is one to whom that label has success- 
fully been applied; deviant behavior is behavior that people so label 
[p. 9].” Any analysis that avoids the implications of this point cannot 
really expect to come to grips with the social psychology of the addict. 
The addict’s deviance can be represented as a “career" (Goffman, 1961) 
which is continuously developing through his interaction with significant 
others — their reactions to (and treatment of) him “cause” his behavior 
and outlooks every bit as much as do his basic "characteristics.” This 
point is stated well by Lemert (1964): 

. . . with repetitive, persistent deviation or invidious differentiation, some- 
thing happens “inside the skin" of the deviating person. Something gets built 
into the psyche or nervous system as a result of social penalties, or “degradation 
ceremonies," or as a consequence of having been made the subject of “treatment" 
of "rehabilitation." The individual's perception of values, means, and estimates 
of their costs undergoes revision in such ways that symbols which serve to limit 
the choices of most people produce little or no response in him, or else en- 
gender responses contrary to those sought by others [pp. 81-82]. 

The societal definition of addiction as deviant (and criminal, under 
present American policy) must then be seen as shaping the very nature 
of that condition and the meaning it holds for tlie individuals involved. 

It has recently been argued that since deviance is essentially a matter 
of societal definition, relative to time and place, and since some cases of 
addiction in our own society seem patently "nondeviant,” it is question- 
able whetlier it is appropriate to apply to addiction the blanket label of 
"deviance” — ^let alone citJjer "crime" or “illness” (Undesmith & Gagnon, 
1964). One must be alert to the possibility that different etiological ex- 
planations may be required to cover different types of addiction — even 
within a single society. And one can always raise the question whether a 
particular form of behavior should be labeled and treated as deviant 
(though there arc definite limits on the contribution of the scientist, qua 
scientist, in answering such questions). But one of the central facts about 
drug addiction in ilie United States to<lay is that, by and large, it has 
been labeled deviant and eriminat. (The major exception is the “addict” 
created througli long-term administration of opiates in the treatment of 
cancer and other physical illnesses. Well-to-do individuals and doctors, 
who may manage to keep their addiction hidden and to obtain supplies 
without diffiailty, tio evade at least some of the implications of society's 
negative definition of the addict. Nonetheless, tlicir atldiction, if dis- 
closed. will still be considered "deviant” ami |x>sslbly even criminal.) On 
the societal Icscl, as svcll as on the individiual level, this labeling process 
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IS of great sociological significance. It may well be that many of the in- 
dividuals succumbing to addiction in our society are in some ways more 
isturbed or disadvantaged than otherwise similar individuals who do 
not succumb, although one cannot entirely ignore the alternative expla- 
nation that in the areas of high-drug use addicted individuals are simply 
inore fully socialized into a prevailing (although deviant, by dominant 
standards) pattern. Yet the broader dimensions of the addiction problem 
cannot be understood without an effort to bring the elements of social 
reaction and public policy directly into the analysis. 
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wise, while it may be legal for a doctor to prescribe small amounts of a 
narcotic for an addict under certain circumstances, the legal position of 
the medical practitioner regarding any such prescription at any other 
time than when incidental to institutional withdrawal treatment of the 
addict is not at all clear; 

The physician has no way of knowing before he attempts to treat, and/or 
prescribe drugs to an addict, whether his activities will be condemned or con- 
doned. He does not have any criteria or standards to guide him in dealing with 
drug addicts, since what constitutes bona fide medical practice and good faith 
depends upon the facts and circumstances of each case ... [p. 78], 

Although current laws provide severe penalties for unauthorized pos- 
session, sale, or transfer of addicting drugs, most nongovernmental ob- 
servers agree that this repressive approach has not significantly curbed 
addiction. Yet these laws have greatly influenced the overall development 
of the drug problem. In the absence of a legal way of satisfying his de- 
mand, it is natural for the addict to seek out illicit drug sources. The 
strong demand for narcotics provides the incentives for a thriving under- 
world traffic in the drugs. This supply-and-demand cycle is believed by 
many disinterested students of the problem to be virtually invulnerable. 
Because of the strength and continuous nature of the demand, no amount 
of enforcement effort can realistically be expected to cut off all ways of 
making the drugs available illegally. 

^Ve can see in this situation one instance of a more general type of 
sociolegal problem involving the exchange of socially disapproved goods 
or services between consenting adults. Other examples are abortion, pros- 
titution, homosexuality, and gambling. The attempt to control such 
behaviors through the criminal law gives rise to what the present ■writer 
has termed “crimes without victims” (Schur, 1965). Because of the lack 
of a complaining “victim” in the illicit drug transaction, evidence against 
drug traffickers is extremely difficult to obtain. Even with special inves- 
tigative tcdmiqtics — such as the use of addict stool pigeons and narcotics 
agcnt-<lccoys — no significant incursion is made into the well-organized 
network of undcnvorld drug distribution. Despite the occasional exposds 
of “dope rings,” the brunt of enforcement efforts is felt by addicts them- 
selves and small-time pushers or |>cddlcrs. The higher-ups in the illicit 
traffic, themselves rarely addicted, seem relatively free from interference. 
In short, wc find in the drug addiction situation an example of virtually 
unenforceable law. And. as one legal expert (King. 1956) has asserted, 
“It is precisely our law enforcement cfToris, and nothing else, that keep 
the price of dnigs. nearly worthless in themselves, so high as to attract 
an endless procession of criminal entrepreneurs to keep the traffic flowing.” 
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Secondary Deviation 

In addition to failing to curb addiction, present policy drives most 
narcotic addicts into a life of crime (the reference here is to other 
offenses besides the mere possession and use of drugs). It should be 
emp lasize t lat there is no evidence whatsoever that the effects of 
narcotics on the individual (now widely recognized to be depressant) 
snnaTt” behavior; nor is there any indication that the per- 

sonality characteristics of addicts conduce to such behavior. On the 
of most a dict-crime is evidently attributable to the economics 
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suggesting ways in which the drug-centered way of life provides functional 
equivalents of more “normar* ways of satisfying basic human needs. 
Quite apart from such psychological mechanisms, it may also be true 
that certain features or types of addict subculture that are grounded 
in general sociocultural conditions may be only incidentally associated 
with drug use. This is suggested, for example, by Harold Finestone’s 
analysis of a "cool cat” pattern found among young male Negro addicts 
in Chicago. Noting that the basic features of this pattern (speech, dress, 
general "cool” approach to life, and so on) apparently existed prior to 
the members’ introduction to heroin, Finestone (1957) attributes the 
pattern’s development to the various frustrations experienced by these 
youths through segregation and discrimination in the larger society. 
The “cat” as a social type, he asserts, “is the personal counterpart of 
an expressive social movement.” There is also, in various sociological 
analyses of delinquency, the more general assertion that drug addiction 
is a "retreatist” form of adaptation by socially disadvantaged youth to 
disparities between dominant cultural goals and available avenues for 
the achievement of such goals. Other analysts, however, have criticized 
the applicability of the "retreatism” label to addiction — partly on the 
ground that this theory places undue emphasis on the drug’s euphoric 
effects and “escape” potential, which in fact sharply recede in the course 
of long-term addiction (Lindesmith, 1964). 

Notwithstanding tlte possible role of the above-mentioned general 
factors in addict subculture, some of its features clearly involve defense 
and reaction against society’s specific hostility toward and persecution of 
the addict. For the addict who must rely on illicit drug supplies, involve- 
ment in such a subculture becomes almost inevitable. Through his re- 
course to the illicit traffic, the addict necessarily engages in frequent 
interaction with peddlers and pushers and may very likely become a 
pusher himself in order to support his habit. \Vhatever the psychic 
gains derived from association with other drug users and total immersion 
in the drug-distributing and drug-consuming world, such immersion is 
also clearly to the practical advantage of the addict who wishes to ensure 
a constant source of supply (Paris fk Dunham, 1939). Furthermore, there 
is a directly defensive (that is, anti-enforcement) aspect of this subcul- 
ture, renecied in addict argot, in the development of neighborhood 
"grapevine” communications systems, in mechanisms for protecting 
against Informers, and in various otiicr devices and behavior patterns 
(Fiddle, 1963). 

The need to involve oneself In the transactions of an imdenvorld 
market, to engage in criminal activities, and constantly to avoid law- 
enforcement interference as well as exploitation and harm from under- 
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world sources (for example, receiwng watered-down drugs, being named 
by an informer, being dealt a fatal overdose) inevitably affects the 
addicts self-image. The addicted individual, spending so much of his 
lime and energy in these activities can scarcely help beginning to feel 
that society is his enemy— and perhaps even that he is an enemy of 
society. Almost unavoidably, a sclHulfilling prophecy mechanism is set 
m motion: not only do "respectables" view him as a criminal, but also 
le 5 t at increasingly he is in fact beginning to act like one. In 
part, t e world of addiction becomes his entire way of life because 
respectable society has closed off other social worlds. 

The British Experience 
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In this kind of situation, the behavioral correlates of addiction are 
pronouncedly different from those typically seen under repressive addic- 
tion policy. It is not a crime to be an addict; the addict commits an 
offense only if drugs he possesses were obtained illegally. The addict 
need not become a thief or prostitute to support his or her addiction, 
and hence addict-crime is practically nonexistent. Nor is there any 
incentive for the addict to himself “push" drugs. Under such policy, 
development of specialized addict subculture is slight; there is no 
practical need to associate with other addicts, and there is less need (than 
exists under anti-addict pressures) for interpersonal support from fellow 
addicts. This is not to suggest that the addict in such a situation is “the 
same as everyone else." Occupational adjustment may often be impaired 
(although there have been many instances cited of capable and productive 
work by long-term addicts, provided their supply was insured); and 
usually heterosexual activity is greatly restricted (because of the drug’s 
severe inhibition of sexual drive, which operates to produce impotence 
in many male addicts). 

However, the primary correlates of addiction (mainly the effect on 
sexual functioning, and some minor physiological disturbances) must 
be distinguished sharply from the secondary aspects of addict behavior. 
It seems clear that addict-crime, the development of a criminal self-image, 
involvement in illicit trafficking, probably involvement in addict sub- 
culture are to a considerable extent functions of society’s response to the 
condition of addiction. Although there is much dispute about its rel- 
evance to the American situation, the British experience is at least 
useful for analytic purposes in highlighting tin's distinction. Further- 
more, British policy lias seemed to many students of the American drug 
problem to reflect an approacli grounded in humanity and common 
sense. It is noteworthy that what have Iiere been termed secondary 
correlates of addiction are found to be largely absent among pliysician- 
addicts in this country. One study of such addicts revealed that tliey 
“almost never associated with other physician-addicts, or did not do 
so knowingly. They did not have any occasion for doing so, either for 
the purpose of getting drugs or for passing time, for emotional supports.” 
Likewise, it may he noted that the physicians intcr\’iewed did not make 
use of tljc 5|)ccial addict argot so prevalent in American iindcnvorld- 
linkcd addict circles (Winick, I9G1). The nature of ilie addict’s drug 
sources and his overall sociolcgal status appear to be the crucial deter- 
minants of subcultural involvement- Similarly, there is ever)' reason to 
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world sources (for example, receiving watered-down drugs, being named 
by an informer, being dealt a fatal overdose) inevitably affects the 
addict s self-image. The addicted individual, spending so much of his 
time and energy in these activities can scarcely help beginning to feel 
that society is his enemy— and perhaps even that he is an enemy of 
society. Almost unavoidably, a self-fulfilling prophecy mechanism is set 
m motion: not only do "respectables” view him as a criminal, but also 
lie finds that increasingly he is in fact beginning to act like one. In 
part, the world of addiction becomes his entire way of life because 
respectable society has closed off other social worlds. 
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In this kind of situation, the behavioral correlates of addiction are 
pronouncedly different from those typically seen under repressive addic- 
tion policy. It is not a crime to be an addict; the addict commits an 
offense only if drugs he possesses were obtained illegally. The addict 
need not become a thief or prostitute to support his or her addiction, 
and hence addict-crime is practically nonexistent. Nor is there any 
incentive for the addict to himself “push” drugs. Under such policy, 
development of specialized addict subculture is slight; there is no 
practical need to associate with other addicts, and there is less need (than 
exists under anti-addict pressures) for interpersonal support from fellow 
addicts. This is not to suggest that the addict in such a situation is "the 
same as everyone else.” Occupational adjustment may often be impaired 
(although there have been many instances cited of capable and productive 
work by long-term addicts, provided their supply was insured); and 
usually heterosexual activity is greatly restricted (because of the drug’s 
severe inhibition of sexual drive, which operates to produce impotence 
in many male addicts). 

However, the primary correlates of addiction (mainly the effect on 
sexual functioning, and some minor physiological disturbances) must 
be distinguished sliarply from the secondary aspects of addict behavior. 
It seems clear that addict-crime, the development of a criminal self-image, 
involvement in illicit trafficking, probably involvement in addict sub- 
culture are to a considerable extent functions of society’s response to the 
condition of addiction. Although there is much dispute about its rel- 
evance to the American situation, tlie British experience is at least 
useful for analytic purposes in higlilighting this distinction. Further- 
more, British policy has seemed to many students of the American drug 
problem to reflect an approach grounded in humanity and common 
sense. It is noteworthy that wliat have here been termed secondary 
correlates of addiction are found to be largely absent among physician- 
addicts in this counirj'. One study of such addicts revealed that they 
"almost never associated with otlier physician-addicts, or did^ not do 
so knowingly. They did not Iiavc any occasion for doing so, cither for 
the purpose of getting drugs or for passing time, for emotional supports. 
Likewise, it may be noted that the ph)-sicians interviewed did not make 
use of tlic si>ccial addict argot so prevalent in American underworld- 
linked addict circles (Winick, 1961). The nature of the addict’s drug 
sources and Ids overall sociolcgal status api>car to be the crucial deter- 
ndnants of subcultural iiivolvcnicni- Similarly, there is ever)' reason to 
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believe that the self-image of the physidan-addict is quite different from 
that of the subcultural-addict. Although the mere knowledge that one 
is addicted to narcotics will undoubtedly affect the self-conceptions of 
any individual, the physician-addict will in most instances not view 
himself as a criminal, whereas other addicts in the United States can 
hardly avoid doing so. 


TREATMENT AND RELAPSE 

Although there has been considerable medical and psychiatric treat- 
ment of individual addicts in this country, until recently, as least, such 
efforts have met with only slight success. Withdrawing the addict from 
drugs is not difficult, but a real "cure” in which the confirmed addict 
overcomes his craving for the drug and remains abstinent over a long 
period of time is not frequently attained. The relapse rates for patients 
at specialized treatment facilities (usually offering a comprehensive 
program of medical care including at least some form of psychotherapy) 
have been extremely high, and it is now widely recognized that extensive 
after-care (including practical guidance as well as psychological counsel- 
ing) is a necessary supplement to institutional treatment. Crucially 
implicated m the process of relapse are many social pathological features 
of the community to which the addict typically returns on release from 
the hospital. In the light of such difficulty, and given the long-term 
addicts hkcly commitment to a deviant way of life, conventional 
therapeutic procedures often prove inadequate. Community-based treat- 
ment programs (Freedman, Brotman, & Meyer, 1962; Freedman. Sager. 
Rabmer, & Brotman, 1963) pooling the knowledge, skills, and facilities 
of the hospital and the neighborhood social agency, and perhaps em- 
"storefront psychiatry” (Hentoff, 1965), 
in -1 h promise. Such relating of individual treatment 

to a b oader environmental context seems an important first step in 

surrou'^ading addictil "" 

challenge to conventional therapy may be seen in 
tl ^ completely voluntary program in which 

he addict lives and works with former addias in a milieu expressly and 
fu ly dedicated to the eradication of -criminal addict” beLior and 
value patterns (\ablonsky. 1965). Following withdrawal (which is 
accomplished with little or no medication, but with strong group sup- 
port), the member works in the organization (advancing through a 
system of graded work statuses) and participates in "synanons”-bruta!Iy 
candid ^oup discussion sessions in which members are encouraged to 
vent their hostilmes and are forced to recognize the "rationalizations” 
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involved in drug-centered behavior and outlooks. Although the program 
has been charged with being a “protective community” rather than a true 
therapeutic community — because the extent to which it prepares mem- 
bers for a full life in the outside world is not clear (Sternberg, 1963) — 
there seems little doubt that Synanon has managed to keep substantial 
numbers of addicts off drugs for long periods of time. And whereas 
the severe forms of “attack therapy” (synanons with a small s) employed 
in this program have been criticized as having dysfunctional and self- 
destructive effects, it is interesting that Synanon's explicit demand that 
the individual, in effect, "shape up” or get out seems to have had some 
effectiveness in maintaining abstinence where more orthodox thera- 
peutic approaches have frequently failed. Whatever its limitations, a 
program such as Synanon's has the great merit of providing a compre- 
hensive basis for a total reassessment and reorganization of the individual 
addict's behavior and outlook on life. As one perceptive discussion of 
relapse (Ray, 1961) notes, “The ex-addict who is successful in remaining 
abstinent relates to new groups of people, participates in their expe- 
rience, and to some extent begins to evaluate the conduct of his former 
associates (and perhaps his own when he was an addict) in terms of the 
values of the new group [p. 136].” 

As already suggested above, some specialists involved in therapy with 
addicts assert that advances in treatment technique have been hampered 
by the restrictive policies embodied in recent American drug laws and 
regulations. It is neither possible nor appropriate in this brief article to 
discuss the various arguments advanced in favor of and in opposition to 
the numerous proposals for revision of these laws and regulations (see 
Chein ec al., 1964; Lindesmith, 1965; New York Academy, 1963; Nys- 
wander, 1956; Schur, 1962). However, it should be emphasized that the de- 
sire to reduce pathology currently associated with addiction and to en- 
hance overall treament effectiveness are the chief motivations underlying 
these reform proposals. Most of the proposals urge greater latitude for the 
medical practitioner in treating the addict, especially with respect to pre- 
scribing of drugs for addicts and undertaking effort at ambulatory treat- 
ment. The pressure for such experimentation has grown rapidly in very 
recent years, and various pilot projects designed to test the feasibility of 
such procedures are now under way. One study in which heroin addicts 
are being maintained on the less dangerous drug methadone has, in the 
early stages of researclj, shown quite promising results (Hentoff, 1965). 

In connection with efforts to expand the medical profession’s role in 
managing addiction, it is important to recognize that just as individual 
patholog)’ does not exist in a social vacuum, therapy itself also reflects 
and is dependent upon prevailing social conditions and definitions. Tlie 
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problem posed by the probability of addicts' returning to a drug-oriented 
sociocultural milieu following hospital treatment has already been cited. 
There has also been a developing awareness by therapists that their 
efforts with individual addiction cases might be greatly enhanced if the 
involvement of addicts in illicit traffic and other secondary deviation 
could be eliminated or reduced. An undercutting of the economic incen- 
tives for this traffic through legal prescription of low-cost drugs would 
be a major step in this direction. Notwithstanding the objection of some 
practitioners that these sociolegal aspects do not lie at the "core” of the 
pro em (t at is, the underlying pathology of which addiction is but a 
^ptom), many now question whether individual therapy can have much 
overall context of a "war against the addict” atmos- 
addict’s self-image 

defmTZ “T repressive policies, a revision of these 

ttmr:me"mr„i“gr 

pr«fnt'AmSr!n'n r"' “ of "compulsory therapy." Given 

under some dew institutional treatment of addicts occurs 

amtrurian ^ compulsion. While some specialists assert that an 
ment has particular ^''eating addicts, and perhaps this argu- 

Klonsky 19% othe ‘^®""ection with after-care^(Diskind & 

cannm be i" the long run the addict simply 

there are others as well) rLed aeo^^'* f “.f . objection (although 
cently enacted in «nmA • • i- .^S^'ost the "civil commitment” laws re- 
scheme— which is descr/bed* proposed in others. Under this 

to the curing of addiction ^ proponents as a "medical approach” 
option foilowrng Its “Cd? atidict-ohenders will have the 

Imprisonment, witli the cr '"'“tufonal treatment rather than 

nation of treatment success tLinu"^ abeyance pending eval- 

appears that this approach Ls arap, 

diets rather than simply punishing ^ ""P°ttance of "treating ad- 
addicts will undoubtedly be InnUl, f some .individual 

policies, critics insist tliat (|,'e conieT'V"™''"'^''’ Pcc'’""* 

well-meaning treatment eiforts Tl.e* “'compulsion will vitiate even 
treatment is attempted and u,» .. - *P“'"c settings within wiiich such 
volved in such programs, may bV’mr® personnel in- 

(althougli in any case, the civil commit.^'''' ‘i" ''=‘"’"'"'"8 effectiveness 

illicit traffic, reduce repressive law-enW 

Experience lias shown that "treatment" • "’“"'"'es, ant! so on), 

only be ineffective; it may actually reinCce ."'•7 

■•mage. As cue girl drug addle, no’-ted ?H:rherWsT):‘-t°U'sT:r".::f^ 



Edwin M. Schur 


519 


from the Lexington, Kentucky (United States Public Health Service), 
hospital that she first became convinced she was an incurable addict: 
“I felt beaten, when I got out of there; really beaten [p. 232].” 

SUMMARY AND CONCLUSION 

This review of addiction and related social problems should make 
clear the limitations of a monistic “individual pathology” approach. In- 
dividual susceptibility appears to be inextricably linked with particular 
sociocultural conditions. From a certain standpoint, “treatment” of these 
conditions is indicated as the ultimate means of ameliorating the problem. 
Social psychiatric perspectives are extremely useful in highlighting the 
interrelationships between pathological elements exhibited by the indi- 
vidual addict and those centered in the community and the society. But 
an approach through social psychiatry will be inadequate if it does not 
also take account of the role that societal definition itself has played in 
exacerbating these particular problems. Even if we accept the appropri- 
ateness of considering drug addiction to be deviant behavior within the 
context of modern American society, it is important to recognize that 
many of the behavior patterns found associated with it in that society 
represent secondary rather than primary deviation. 

From this perspective, how we answer the question of whether addic- 
tion constitutes or reflects mental illness may depend largely on exactly 
which conditions we are attempting to explain. If we seek only to locate 
determinants of the individual’s reliance on drugs, then perhaps a com- 
bination of such factors as family background, socioeconomic and ethnic 
status, and patterns of interpersonal association will largely suffice. On the 
other hand, if we seek a more comprehensive understanding of the “ad- 
diction problem" (or of a behavioral complex w-e might describe as “the 
addict and his problems"), then an additional and rather different type 
of determinant demands our attention. At the beginning of their impor- 
tant research report, Clicin ci al. (1964) state that they had begun their 
study with no preconceptions and further that “wc did not start with any 
suspicion that the law might be in any way contributing to the existence 
of the problem [p. fi].“ Through close observation of the nciual drug sit- 
uation, tlicy found that dysfunctions of existing drug j>oliclcs could not 
be ignorctl. In their concluding remarks they slate 

Wc arc not suRRCsting that die typical addict would lead a sane, respectable, 
produciixc, and rcsj>onsible life If the drug were legitimately accessible or. for 
that matter. If be batl iie\er b.id access to the drug in ibe fint place. Our }>otnt 
it that ^b.itcser cb-rncr be iii.ij base bad to male somcibin;? of bis life, wbat- 
c\cr ino<!iaim of human dignity It may base been |K)ssible for lilm to extract 
from it. sittnallj disap|>car once be lias liccomc an addict. Tliis is not because 
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of any intrinsic effect of enslavement to the drug, but because he is enslaved to 
a drug the possession of which and traffic in which is subject to vigorous per- 
secution. By far the worst consequences of addiction are associated with its 
illegality [pp. 350-351]. 


This is a perspective which enforcement officials in the United States 
sti y and large resist, and which the medical profession (including some 
psychiatrists) is only now beginning to appreciate. The attitudes and 
practices of such interested professionals (which are highly influential in 
n opinion") must also be considered significant "determi- 

tfvwat /1 ^ problem (Schur, 1964). As medical ambivalence 

r . (Freedman et al., 1963) is overcome, and as the medical 

sibilitv ^ moves toward an acceptance of greater respon- 

to see inrr ^ ^^"^g^mcnt of the addict and his problems, we can expect 
ary asnects^ oT policies that will serve to reduce the second- 

an atmosnhf'fB ^ situation. Such policies could also generate 

proaches micht'hoM *«a^asingly wide variety of treatment ap- 

troUing the nrima realistic hope of more effectively con* 

trolling the primary deviation-the individual’s addiction itself. 
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4.4 Mental Illness and Criminal Intent 

Troy Duster 

Mental illness and criminal intent are incompatible in Western civiliza- 
tion. If a life has been taken, or if someone has been sexually assaulted, 
a criminal act has not been committed unless the perpetrator of the act 
is mentally responsible.^ This incompatibility has been the source of a 
critical problem of explanation and treatment. It must both be explained 
and acted upon how a mentally healthy member of society could healthily 
decide to commit a criminal act. Once pathology of the mind is excluded 
as a possible explanation of crime, men are left searching for reasons that 
contain the fewest possible residues of the idea of sickness. 

The difficulty, of course, is that the violation of rules in any culture 
can hardly be regarded internally as “healthy,” reasonable behavior de- 
cided upon as the normal and rational course. It is one thing for an ob- 
server of cultures like Durkheim to speak of the functional and cohesive 
role of crime (especially the punishment of crime). It is quite another 
matter for men acting in that culture to interpret and treat unlawful 
behavior in these terms. Few societies have difficulty imputing sickness 
or some kind of aberration to the law violator. Western man, however, 
faces an important dilemma in dealing with the problem, and that is 
simply to explain crime without imputing illness. 

The attempt to discern the intent of action has become the most im- 
portant theoretical element in the courtroom practice of law (Hall, 1960). 
Although this has been popularized by the mass media’s saturation with 
courtroom procedure in criminal law, there are ramifications of the idea 
of criminal intent that escape ordinary attention and which reach far 
beyond the official administration of justice. Some of the important con- 
sequences of this absorption with establishing mens rea versus mental 
illness are felt not only in the way social workers, probation officers, 
judges, and police see and treat people, but it is also a critical base to an 
understanding of how the typical normal member of the society, and 
therefore, behavioral scientists, make sense of crime. To say that an ob- 
jectionable act is provoked by mental disturbance is to give not only an 
explanation, but to chart as well the possible avenues to treatment, 

iThe M*N.nghten Rule of 18*13 established the basis for the plea of insanity 
as a Icgiiimaie defense for the accused. See Daniel M’Naghten’s case in Johnston, 
Saviti, and Wolfgang (1962), pp. 42-4G. 



524 


Social Deviance and Mental Illness 


correction, and change. To say that certain criminal acts are provoked 
by mental illness is therefore to channel the way in which men can con- 
ceive of the correction and rehabilitation of criminals. This is only one 
example of subtle consequence of how men deal with the dilemma in the 
interpretation of criminal behavior. 

It is important to state at the outset that the whole class of persons 
who may be called criminals (violators of the criminal law) is such a 
conglomeration of heterogeneous elements as to make simple, inclusive 
statements about the whole class impossible. There are professional crim- 
ina s who treat crime as an occupation and a way of life. There are one- 
time violators who otherwise regard criminal activity as abhorrent. There 
who commit felonies, petty thieves and shoplifters 

who erneanors, and there is the distinction between those 
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criminal who is thought to be mentally healthy, but immoral. It is not 
so much that criminals are said to explicitly engage in abstracfphilo- 
sophical meditation about the ethical issues, but that they do come to a 
position of a contrary morality that is rationally acted upon. The moral 
interpretation of criminality carries with it the stigma of any activity 
cast in moral terms. Between the state of physical fitness and the state of 
physical illness, men believe that passage can occur both ways. One who 
has been ill can become ivelJ, and vice-versa. However, as Harold Gar- 
finkel (1956) has noted, between the state of being moral and the state 
of being immoral, a barrier to passage has been erected that precludes 
the movement of the individual back and forth (as is possible with physi- 
cal illness). Once the murderer has committed the act, he is permanently 
stigmati 2 ed as a kind of person who must be held suspect. The ex-convict 
faces the insurmountable problem of a continual confrontation with a 
hostile society that firmly believes that he is "morally capable" of that 
act again, and again. The ex-convict is therefore treated in such a way 
as to prevent his movement back into moral normalcy by the very devices 
that have been used to explain his behavior. For example, at that point 
in time when the drug addict was transformed into a moral deviant in 
the eyes of the public around 1920, he was for the first time excluded 
from the possibility of movement back into nonaddicted society (Terry 
& Pellens, 1928). The intensity of moral conviction and the force of moral 
reaction guarantee tliis. 

The moral interpretation of criminality has long historical roots, and 
successfully infuses all other views of crime to some degree. To the extent 
that it is explicit, it undermines the concept of rehabilitation. In prisons, 
it can make JiMJe sejjse to try to jehahilitate a man who is r^arded in the 
larger sodety as immoral, because even if the individual is successfully 
changed, his return to normal society cannot be accepted. The rejection 
of the ex-convict is documented by every ex-convict who goes into the 
world unannounced and tries to secure employment, irrespective of his 
"moral conversion.” This problem emerges again and again in every 
other view of the criminal. 

the criminal as psychically inadequate 

To regard the criminal primarily as one with a personality disorder is 
to risk getting too close to the area of mental illness. It takes a great deal 
of skill and agility to impute psychic disturbance, and yet not taint the 
individual with the imputation of mental illness. Vet, this is exactly the 
present situation in American courts and prisons. Treatment programs 
in prisons focus around the attempt to reorganize the psychic makeup 
of the inmate. Therapy sessions center upon the inadequacies of the in- 



526 


Social Deviance and Mental Illness 


mate’s personality, inadequacies which in the eyes of the therapist pro- 
duced the criminal behavior in the first place. 

In order to be able to live with the idea that the criminal is mentally 
responsible, although psychologically inadequate, it is usually necessary to 
impute to him the rational cognitive process. Thus, he must also be 
thought of as a bit immoral, if not e\'il, as will be illustrated below. He 


may have this “morbid and unhealthy need for antisocial behavior,’’ but 
it is not a compulsive thing. He “can" control these impulses. The fact 
that he can but does not control them means that the inadequate person- 
ality suddenly becomes adequate in making a judgment about right and 
wrong, or good and evil. It is inevitable that this particular route of in- 
terpretation carries with it an imputation of immorality. Inmates are 
poignantly aware of this, and report that while they may be told repeat- 
e y o their personality problems, what they “really hear” is a statement 
about their moral inferiority. Irrespective of whether the criminal is re- 
immoral or inadequate, the rehabilitation problems are iden- 
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ually confront tliis issue in ilicmselvcs as well as in others. If the law- 
breaker is simply and completely immoral, then there is a tendency to 
regard his rehabilitation as hopeless. If, however, he is suffering from a 
disturbance of personality, tlicre may be access to change, hcaltlt, and 
thus, correction. 

THE CRIMINAL AS A VICTIM OF EXTERNAL FORCES 

There is an almost opposite interpretation which focuses upon the 
conditions in which the criminal exists. This is the more sociological 
view, still a minority position, but held by an increasing number of lay- 
men. The particular orientation or bias leads these observers to see forces 
outside the control of the individual as more determinant factors in ex- 
plaining criminal behavior. Laymen of this persuasion explore and em- 
phasize the broken home, poverty and the attendant lack of recreational 
facilities, pernicious influences in the community, and so on. Sociologists 
have emphasized the social systems that surround the individual. Thus, 
the condition of poverty provides the context for the development of the 
culture of poverty. The peer group emerges as a dominant theme in the 
explanation of criminal behavior (Cohen, 1955; see also Cloward 8? Ohlin, 
1960). The individual is seen as a malleable substance, formed and di* 
rected by these external forces. It is important to recognize that individual 
will and responsibility make few appearances in tliis conceptualization. 
The adequacy of the personality or the moral character of behavior come 
into question only with regard to the relevant social system. In the cul- 
ture of poverty, theft from the owner of a small, struggling store may be 
regarded as very immoral behavior, while theft from a large chain depart- 
ment store is treated as a matter of course. It is common enough knowl- 
edge that there is honor among thieves, but men often neglect to make 
the next logical conclusion. As for adequacy of personality, that too is 
determined within the limits of the relevant system in which the individ- 
ual acts. One performs adequately in the role of a bureaucrat in organ- 
ized crime or as a professional tliief, and the issue of a basically anti- 
social, rebellious personality, hostile to authority, need never be raised 
from this orientation. 

Accordingly, the analysis of organized crime in sociology begins with 
very traditional assumptions about how any normal bureaucracy works. 
Rather than positing a pathology or an abnormality, the concepts that 
are used to characterize and explain a syndicated crime operation are pre- 
cisely those that fit when describing the Pentagon, a legitimate business 
corporation, or the line of command in an army regiment. Indeed, what 
is remarkable to those who have studied organized crime from this per- 
spective is the degree to which these concepts fit (Tyler, 1962, pp. 227- 
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366). The individual occupying an organizational role in the Mafia dis- 
charges his obligations with the same dedication to procedural rules as any 
other bureauCTat. His mobility in the organization reads like a chapter 
from \\Tiyte’s Organization Man, his vietv of why he ought to discharge his 
duties could come from Blau’s Dynamics of Bureaucracy; and Barnard’s 
Functions of the Executive just as easily apply to Capone as to Charlie 
Wilson. At this level of analysis, say sociologists, it adds little to an under- 
standing of the behavior in question to impute mental abnormality. 

In the heyday of organized crime In Chicago in the 1920s, judges, 


senators, newspapermen, and city clerks tvere all on the payroll of the 
Capone organization (T)ler, 1962, pp. 138-139). Bootlegging was a serious 
and dangerous business, as evidenced by more than 200 gangland killings 
m Chicago over a four-month period (Tyler, 1962, pp. 138-139). (The 
only thing sensational about the St. Valentine’s Day massacre was that 
Mven men were killed at one standing, and the world press play to it.) 

orrio and Capone carried out the production and distribution of alco- 
hoi with efficiency that is not characteristic of the mentally deficient or 
istur e . In values, motives, and ideology, one can speculate just how 
ar apone was from the typical successful American businessman. Gang 
mur ers \Nere only a small part of the total operation, and it is too easy 
u misuke of concluding from these other activities that there 

^^ore wll be said about this 
interesting parallel here with the layman’s 
inn#>« serious attempt at suicide as an indicator of mental 

in ihe regard the attempt at (or completion of) murder 

behavior rh attempt itself may be the only 

nLrirrh r f characterized as distinctive. The obvious cautionary 
Tin. vh^h -""T « probably a more generic or diffuse 

thmg whtch ,s reflected m more than a singie act or even a single set of 


.o°mdhirn‘iuoToIoVmUecM^^ “bt 

fessional criminal wh^matertme" "r”"”' “mT"" ’""‘"h to 

SlTnf ^ “r^irtTrera^k! 

ably norma 1 patterned way. As Sutherland (1937) pointed out in his 
dtseusston of the professmnal thief, such oeeupLions come complete tvith 
a code of ethtes, speaahzed language, peeking order, and ideology. Once 
again there ts a hterature tn mciolog, un the occupation as f career, 
and the parallels are more striking than are the differences between trim- 
inal occupational careers and noncriminal ones. 
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The major point of this orientation to crime, it seems, is that the par- 
ticipants are very very normal in their ways of coping with the world. 
They can hardly be called "hostile to authority" in a generic sense, in 
that they respond to the bureaucratic superior in the same way as any 
noncriminal bureaucrat. As long as the observer is capable of seeing the 
criminal in terms of a social system parameter, he sees normality, and not 
pathology. Clearly if the behavior is compared to the activity of the mid- 
dle class, the differences are striking. But if we address the forms of inter- 
action, the man in organized crime or the independent professional crim- 
inal is identical with the "normal" citizen of everyday life. There is 
nothing in the manner or style of the criminal that sets him off from his 
fellowman. It is debatable as to whether the substance of behavior is 
sufficient to set off qualitative distinctions. In the Eichmann trial, the 
defense argued strongly that Eichmann's instrumentality in the slaughter 
of hundreds of thousands of Jews was purely bureaucratic. As such, the 
manner and style of his activity was to be viewed in these terms, and the 
substantive issue of what he did was to be treated as secondary, if not 
tangential or totally irrelevant. His ultimate guilt was established for 
the court by the argument that he was responsible for the substantive 
moral decisions. 

The sociologist’s suggestions for the way in which the society achieves 
"rehabilitation" of this kind of criminality is accordingly quite different. 
Instead of focusing upon the individual and the problem of reconstruct- 
ing him, the emphasis is upon either (1) modifying or changing the social 
conditions that have ordinarily enveloped him, or (2) changing the way 
in which the society regards that setting. 

In the first instance, the change of the ex-convict’s environment can be 
partially effected by making sure that he does not return to his old 
neighborhood, his old community, and the culture of his criminal past. 
Prisons in this country now emphasize this strategy for parolees. However, 
for reasons that were discussed earlier, the ex-convict is often channeled 
by the society in such a way that he normally and naturally gravitates 
back to his old environment. That is, the societal reaction is so strong 
and so moral, and the stigma of being an ex-convict so great, that the 
individual has little choice in selecting alternative environments for his 
acceptance. He can expect rejection in all environs but one, that from 
which he developed as a person. 

Another tactic would be the attempt to change the old environment 
itself. This is clearly the more difficult task. Law enforcement authorities 
say that they pursue this polic)’ to some extent when they make raids on 
bookie joints. Sin Areas, marijuana parties, and the like. A wave of pub- 
lic indignation may follow a newspaper’s exposd of a Calumet City, in 
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which case the Sherill’s police are designated to go and "clean up" the 
area. These Sin Areas are usually in big cities, and those familiar with 
metropolitics know that the “cleanup” is more rhetorical than real in its 
consequences. The residents are not really committed to these "reforms,’ 
and this tactic is conceived in and rooted to failure. 

If this first alternative is a difficult, if not impossible chore, then the 
other major alternative which the sociologist envisions seems unthink- 
able. How does one go about the task of effecting attitudinal change 
or institutional receptivity? Yet, the rehabilitation of the criminal is 
inextricably intertwined with his reception in the society. It is im- 
perative that the prospective employer, prospective mate, prospective in- 
surance man, prospective anyman receive the ex-criminal as though re- 
habilitation were possible, if not a fact, and as though no stigma were 
attached to past associations, if the ex-criminal is to have any chance for 
rehabilitation. 


The theoretical issues involved for sociology and social anthropology 
are certainly significant. There exists a category of strong moral judg- 
ment, with full moral rejection of a segment of the stigmatized popula- 
tton. During the last century, the history of the conception and treatment 
of mental illness underwent remarkable changes. In 1860, mental illness 
was burdened by the imputation of immorality through the idea of the 
individual’s free will to choose among alternatives. Even today, many 
families are ashamed of a case of mental illness in the family, whereas 
mey will announce physical illnesses publicly as a matter of course. 
(T ese same physical illnesses, by the way, were conceived in moralistic 
terms m the eighteenth century and before; and men were then ashamed 
of such sickness or of any association with it.) With the passage of time, 
and with the coming of the "enlightenment,” the West began to disasso- 
ciate morality from mental illness, just as it had done previously with 
nhvsical illness. ^ 


It seems legitimate to consider the possibility, then, that conceptions 
of crime and criminality will follow the same path. To be sure, crime is 
regarded as activity hostile to tlie society; but so too is the behavior of 
the mentally ill. If the behavior of the latter were thought of as con- 
structive and beneficial, men would find a new label for it, reward it, 
and abandon an orientation of sickness. 1, is suggested therefore, that 
the objective antisocial character of behavior is no guarantee of its moral 
rejection. It is conceivable that crime could go the way o£ physical and 
mental illness in an enlightened society, where the solution is cast in 
remedial terms, but where the sodety’s members themselves recognize 
the need to change their moral conception of the problem so that remedy 
is possible. 
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SOCIETAL AMBIVALENCE, INCONSISTENCY, 

AND THE PROBLEM OF TREATMENT 

At the beginning of this article, I indicated that Western minds are 
pulled back and forth between two incompatible poles with regard to the 
criminal population: "One must be mentally healthy in order to commit 
a crime, but the commission of a crime reflects an unhealthy mental 
state." On the one hand, the criminal is said to be mentally balanced, and 
therefore capable of and responsible for his actions. On the other hand, 
his criminal behavior is popularly and professionally conceived as a re- 
flection of a disorder of personality. This is a dilemma that is partially 
resolved by compartmentalizing one horn of the dilemma for a period of 
time. For example, it is typical to regard the criminal as mentally healthy 
and responsible during the period of apprehension, prosecution, and con- 
viction. The police, the prosecuting attorney, the judge, and the jury all 
have a tendency to view the criminal as mentally normal, sane, and re- 
sponsible, However, after conviction, and beginning with incarceration, 
the imputation shifts, and the criminal is suddenly regarded as psycho- 
logically disturbed. The warden, the prison psychiatrist, and to some 
extent the custodial staff tend to view the inmate as one possessed with 
some kind of mental problem. Upon release from tlie prison, the ex- 
convict meets a combination of these imputations. Tlie parole officer, the 
halfway house administrator and staff, and the receiving community and 
family are likely to exhibit a large measure of ambivalence and ambiguity 
toward the ex-convict. 

During the entire first stage of his contact with the agents of law en- 
forcement, the accused rarely finds his psychological normality ques- 
tioned. The police handle him in such a way as to reinforce the idea of 
his reasonability and rationality. The whole notion of a modus operand! 
in police work illustrates very clearly how the police investigators impute 
sanity and reason to the culprit. Once apprehended, the accused person 
is treated by his captors as responsive to reason. The prosecuting attorney, 
for example, offers a "reasonable” deal to the accused. He is presented 
with the alternative of pleading guilty to a lesser charge, or he risks 
facing prosecution and conviction for the full charge if he upsets the 
judicial normality and pleads "not guilty.” It is not only the prosecuting 
attorney who treats the accused as a reasonable man, but the public 
defender as well who offers a deal based on the most rational and cal- 
culated factors (Sudnow, 1905). In Sudnow's study of one public defender's 
office, this procedure is well illustrated (Sminow, 1905). The typical pat- 
tern is for the public defender to explain svhy the accusetl ought to be 
rational and agreeable, accept the deal offcrctl. and plead guilty to the 
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agreed-upon charge. If there is any question about the imputation of 
psychic disturbance, it occurs only when the accused refuses to accept 
the defender’s advice and pleads “not gtiilty.’’ Otherwise, that possibility 
is never seriously entertained by the administrators of justice, at least 
insofar as it is reflected in behavior directed toward the accused. 


Once he is placed behind prison bars, however, the convict finds that 
his psychic makeup is problematic. It is the focus of continual interpre- 
tation and reinterpretation. It is, as well, the primary basis upon which 
explanations of his behavior revolves. This is the case for both past be- 
havior and present activity in the institution. When the treatment staff 


of the prison frames a question as to why the criminal act was committed, 
the tendency is to reconstruct the inmate’s motivation in such a way that 
it reflects psychic disturbance. For example, what the police and judge 
were willing to regard as a normal, legitimate, rational thought process 
in die decision to steal, the prison treatment staff may reinterpret as the 
rebelliousness of a basically antisocial person. The same behavior that 
the police choose to slap down as the rational, understandable, but ob- 
jectionable machinations of a wise ass, the treatment staff choose to 
regard as pathological in its hostility to authority, a quality of an aber- 
rant personality. Therapy sessions, both group and individual are thereby 
directed toward an attempt to better understand the inmate's psychic 
problem. This is a relatively recent development. It is an unmistakable 
trend, however, with the more self-consciously progressive prisons in the 
more self-consciously progressive states placing greater and great emphasis 
upon a therapeutic community. The new "rehabilitation centers" for 
rug a lets are in the vanguard. In the older traditional prisons, the 
inmates had a saying which symbolized the best way to get out: "Do your 
n time he phrase captured the attitude that each inmate should 
1°"", •» work off his own good time 

inrmi/s in\i interfere in the parole chances of others. The 
whirl, thpv f rehabilitation prisons also have a favorite saying 

\nii ohzes the best ivay to get out: "If you wanna walk, 

^ ‘ ‘niply put, this means that the inmates recognize that 

the treatment staff wants them to be obviously engaged in the therapeutic 
community, ^\h,lc engagement is indicated by the degree and quality of 
expressiveness about one’s own psychic condition, it is also important that 


llic individual be expressive abou 
lions in the group therapy sessions. 


expressive about other inmates’ problems and condi- 


U mu,l be remarkable lo the inmate, then, when at the point when 
he ts to he cons, dated for parole, the sociological Interpretation of crim- 
inal acmity emerges as the dominant theme. The parole board suddenly 
wants to know what kind of social system setting asealts the parolee. 
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Concern is expressed that the prospective parolee sever all associations 
with the criminal community, and proceed to a new environment. The 
assurance that he can obtain gainful employment is the single most im- 
portant tiling among factors in the receiving community. This reflects 
more than the fear that idle hands are the devil’s playtliing, but also great 
concern for the meaning and consequences of practical problems of finan- 
cial stability. This is to begin to treat the individual criminal as once 
again a normal, rational member of society, motivated by the same goals 
as typical others. As Merton (1957) suggested many years ago, the normal 
and rational response to frustration in the achievement of goals by legiti- 
mate means may well be the pursuit of illegal means. That parole boards 
place such a premium upon the availability of an occupation is strong 
evidence that they have suspended the explanatory mode of psychic 
disturbance as the central problem. If this were not the case, the parole 
board would need only address itself to the mended or unmended char- 
acter of the inmate’s personality. (If it is mended, then he should be able 
to go out into the world and cope with reality . . . and so on.) There 
would be no need to treat the nature of the situation in the receiving 
community as critical to the decision to parole. 

Once back into the community, the ex-convict finds many supervisory 
authorities imbued with a sociological determinism: What kinds of 
friends does he see? What kinds of places does he frequent? In selected 
communities, parolees do meet for a counseling or therapy session, but 
the focus may be upon the exchanges that occur in the community. The 
parole officer’s training is more likely to be in sociology than in psy- 
chology, and the review board that considers parole violations is likely 
to look at the conditions in which the violator lives, rather than the way 
in which he manages the world. That is not only easier to observe, it can 
also be used as an indicator of personal stability. However, the ex-convict 
is continually confronted by an extremely hostile society. As far as the 
typical member of society is concerned, the quality of being once- 
imprisoned for a crime is never irrelevant. The prospective employer, 
prospective mate, prospective lender or creditor all treat the history of 
criminality as a quality possessed by the person, not simply as a product 
of varying social conditions. Therefore, even when the ex-convict changes 
all of his social conditions, he remains suspect as a person. There is a 
large residue of sentiment about this even among those marginally com- 
mitted to an environmental or sociological determinism. 
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THE SOCIAL CONTEXT OF THE PROBLEM 
OF CRIMINAL INTENT 


In the courtroom practice of criminal law, the ability to establish or 
undermine the existence of criminal intent in the action is critical. The 
basis upon which the plausibility of intent rests is the common social 
reality o£ "reasonable.” "normal," and "typical” men (Schutz, 1962). As 
an example, we can look at how the social milieu of the act determines 
whether it will he regarded as crime or illness. 

In police precinct X, a woman is booked for her third offense within 
a year’s time. The prosecuting attorney decides to take the case to court 
an secure a conviction. The woman is accused of stealing a piece of 
jewelry worth approximately J650. She has three children, no husband, 
l,nia° sporadic employment from week to week as a menial house 
service worker, with extended periods of layoff. The judge listens to 
attorney present his case, especially the evidence that 
act was ‘.ii! “"""ission of the act. All are satisfied that the 

was commitmH next problem is to establish whether the act 

the iudee will I’T' 'ntent. The important point here is that 

lion’s case abou't the'famiw'and"'"”' 

The woman ‘ j ^ Occupational condition of the accused. 
woLuHo acT n sur ■ ^ 

a sense, enter the worW^nL°ac‘° 

rational one an^i accused, empathize with her decision as a 

crime It°r;mo„crr°‘"'“ S^fty ol the intention to commit the 
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reality is that this desire is thought to be a reflection of an aberrant state 
of the mind. Whereas the judge could empathize with the reasonable need 
of the reasonable woman with no husband and no money, he finds it 
impossible to understand any criminal intent in the desire to possess an 
object that could easily be purcliased across the counter by the husband. 
Upon further inquiry, he discovers that the husband has indeed pur- 
chased many such items of jewelry for the woman. This is "clearly” a 
case of illness, kleptomania, and not criminal intent, theft. The woman 
is committed to outpatient status with a psychiatrist whom she is to see 
once a week for a year. 

The interpretation does not always go in favor of the upper-middle 
class and against the lower classes. A 12-year-old lower class urban- 
dwelling Negro boy is caught by the police smoking a marijuana ciga- 
rette in a raid upon a party. The juvenile authorities investigate, and 
after determining the age of the boy and the nature of his family and 
home life, decide to drop the case. They do not even bother to file a 
petition. The boy’s father is employed by the railroad, and is seldom 
home. His mother is contacted, informed, and warned verbally. Nothing 
more is done, and the autliorities resignedly contemplate the inevitable 
pathway to trouble that tliey feel the boy will follow. 

A I2-year-old middle class suburban-dwelling white boy is caught by the 
police smoking a marijuana cigarette in a raid on a party. The police 
are shocked. The juvenile authorities investigate, and after determining 
the age of the boy and the nature of his family and home life, decide to 
pursue the case. 

They find a typical middlc-American suburban home life, family intact, 
stable income. The juvenile authorities “cannot understand” how a boy 
from such a home could find himself in such a situation. The parents are 
drawn into the case and informed of its gravity. (It is explainable if not 
normal and reasonable tlial the other boy should be in tliat situation, but 
not this fioy.) Very few interpretations arc open to the authorities, and 
the one which they choose is psychic disturbance. Because they can not 
comprehend another social reality where it ts’ould be "normal” for this 
kind of youth to do what he did, sickness is the only explanation possible. 
The boy is remanded to a psycliiairisl’s care for a period of weeks. A peti- 
tion is filed, and remains with him until he becomes an adult. 

Despite every attempt in democratic societies to minimize extraneous 
considerations, the law docs not, nor can it exist in a vaaium. It may 
be a nation of laws and not of men, but the law is always interpreted in 
terms of ilic meanings that "reasonable" men can bring to it. Judges and 
juries liring to the court a certain vicsv of what is re.asonal)Ic behavior. 
Action tliat is unreasonable and incomprchcnsiljle (kleptomania, for ex- 
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ample) is treated in law as an indicator of psychic imbalance. As has 
been suggested, the problem of the social context of law is crucial, since 
the same behavior may be regarded as theft when social conditions en- 
compassing the behavior can be given a more "reasonable” meaning. For 
the social scientist, the problem is to uncover and explain the distribu- 
uon of social meanings as they vary from one social system to another, 
rom t IS perspective, the administration of justice is simply one more 
system, and has no greater legitimacy in defining the ultimate quality of 
reasonable” behavior than any other system. 

frniT. problem of the criminal's mental health has been treated 

soripfv ° contrasting social systems. Those in the larger 

constitmp«;°w”'^*^°^"ii criminal population may have a view of what 
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minant of u’licthcr a man will pursue a life of crime. Plircnology is in 
disrepute, if not completely dead. There arc tlieories, however, that begin 
with the assumption that criminal behavior is to be explained by address- 
ing a property of the individual. There arc other theories that trace tlie 
explanation to the assumption that forces external to tlic individual ac- 
count for crime. Indeed, it is possible to arrange theories of crime along 
a continuum of tliis son: at one end, the individual as the complete agent 
of his action, possessed of either free will or compulsion, but at the very 
least, the motivated center of action; at the other end there arc tlieories 
that see the individual as nothing more than a grossly malleable sub- 
stance wafting back and forth in the social currents of the time and the 
space most immediately pressing. 

I think it is reasonable to present the proposition that the closer a 
theory comes to tlie individual-autonomy end of the continuum, the more 
likely is that theory to contain the imputation of mental abnormality. 
The obverse is also true. Tlieories on the other end of the continuum that 
deal, for example, with a qualified economic or social determinism, will 
rarely entertain the possibility of mental illness as an important ingre- 
dient in CTiminal behavior. Forces and conditions like poverty or the 
peer culture impel the adaptive and “mentally normal" responses of 
crime. 

The question to be raised about these theories is twofold. First, of 
what significance is each to the discipline of which it is a part? Second, 
what arc some of the consequences for a society that adopts one over 
another in preference for the explanation of crime? 

In sociology, recent theories of crime that have emphasized the re- 
sponse of social systems developed primarily from an increasing concern 
for theory in the sociology of deviance. At the turn of the century, re- 
search in deviance centered primarily around individuals who constituted 
“social problems.” Sociology during this period sponsored longitudinal 
and case studies of prostitutes, alcoholics, tramps, and the like. Because 
such studies focused upon the individual deviant, they tended to empha- 
size the unique and idiosyncratic qualities of the deviant, an analytic 
technique that acted as a roadblock to a broader understanding of de- 
viance in its other forms. Mental illness is a kind of deviance that should 
prove to be the most fruitful subject matter for social theories of order 
and disorder. The reason is that it is a form least tied a priori to sub- 
stantive problems. Drug addiction, for example, is always associated with 
the empirical issue of drug use, irrespective of the social group that is 
using or interpreting. The same is true for prostitution and alcoholism. 
While it is true that the various meanings of these activities vary from 
group to group, one can still determine whether or not drug addiction is 
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a deviance problem in a particular group. Mental illness, however, will 
always be an issue to be dealt with by a community. The same thing can 
be said for crime, or perhaps a more universal concept, deviance. The 
community must handle deviance as a generic problem of social control. 
It seems both natural and inevitable then, that the trend in social science 
theories will be a broader incorporation of theories of mental illness 
(lay and professional) into the newly emphasized concern for social reac- 
tion to deviation. 
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Peter McHugh, in his study of fifty professional stage actors, finds 
that there is some substance to these beliefs, for actors do sometimes 
appear to behave in bizarre and irresponsible ways. McHugh does 
not look for the sources of this behavior in actors' emotional dis- 
turbances, however; rather, he seeks an explanation in the nature of 
the social conditions within which actors must live. He argues that 
the critical problem facing actors is uncertainty, and he believes 
that actors come to terms with the uncertainty in their lives by 
forming a group that can be characterized as "collegia].” McHugh’s 
analysis cannot answer many of the questions that might be asked 
about the mental health problems of actors — as, for example, how 
they resolve their identity problems — but his perspective upon the 
link between the life conditions of actors and their group practices 
is both intriguing and illuminating. 


4.5 Structured Uncertainty and Its Resolution: 

The Case of the Professional Actor 

Peter McHugh 

An actor being interviewed at home by a newspaperman: 

Yes, we have orgies here all the time. Pot, LSD, everything. Then the next 
day the maids clean up, and we have to throw out all the people who couldn’t 
make it to the street the niglit before. 

The same actor after the newspaperman has left: 

Have you ever given an interview and seen how it turns out? They put in 
what they want, or the better ones leave out what they want. Look, reporters 
have an idea what actors are like, so why argue? Just feed the machine. Say 
whatever will get you through it, and don't worry about paying the check, 
because you will have to pick it up. 

His statement to the journalist was a misrepresentation, in the sense 
that it was "objectively” false, but it was not a lie because actors think 
that kind of behavior appropriate when dealing with the public. 

At a black tie dinner: 

Husband: Shit on you. 

Wife: Fuck you. 

Husband: "Too”? 

Wife: My husband's finally admitted he doesn't know ilie difference be- 
tween shitting and fucking. 
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A vulgar exchange, but it is more informative to disclose that no one, 
including husband and wife, tliought anything w’as wrong — not in choice 
of language or the relations it depicts. 

Finally, in gathering of actors killing time before a rehearsal: 

■ helpful to us, playing those tiny parts. Not only that, he’s 

sick. 1 don’t know why he doesn’t do something about it, pull himself up, male 
the most of svhat he has. 


’This proposition, acceptable perhaps to those in bureaucratic and pro- 
mong^ settings, caused the group of actors to disband. Something was 

must fearn about the conditions in which professional stage actors 

, c ’ may unravel why these conversations occurred as they did 

at the rlinnT ^P^hsors orgies when he doesn’t, why no one 

to hear some or disgust, svhy actors would be startled 

to hear someone suggest self-improvement. 

very uncertain'd"* '*“cribcd in some detail in order to show how 

«p«. “to ‘•'ere is no a priori reason to 

nevertheless do form'll ^ ®tit we shall discover that actors 

It is this snecial vm ^°tip, a rather rare one for an industrial society, 
from any other oer'^^ ' shapes the behavior of actors, behavior that 
FollowTng dds! ifw^b:''' irresponsible, anomic, 

special group form are '"’'^’’tainty of conditions and 

Itfvior i, signally approprhfe 'o their sitnaLT'^”’ ““ “ 

PROCEDURE 

Data were gathered bv dpr,»h • 

tion of their rehearsals and “".'r'‘'Vs "irit ititf actors, observa- 
hearsals and out of hours P-^rtmipation with them out of hours {re- 
fected to participate in tli/jnr'*'” ‘"^“'''='1 females). Actors were se- 
half llieir income from the *ttid earned at least 

their dependency on the staee r i- P^f^^s 1"’° years, thus insuring 
viewed because they are not ” ^ “velihood. Females were not inter- 

and familial status In our sodel'v r”* primary source of income 

represent the total membershio nf "'”*“''riy. 'hose interviewed do not 
union, but they are not meant to h Equity Association, the stage 

elsewhere and so do not meet th. i. ""“"y hn <he union roll work 

Access was gained tlnougl, the !!,“«, 1"','"^“.' “"certainty, 
important detail in light of the findinas “a 

over many years, and were of immeafumi ri ‘ic'’cl°PC‘’ 

rehearsals and out of hours interaction T Pc°'";‘>'"e """7. 

• *5 a mark of their cooperation 
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that several actors themselves suggested that the study be done, and a 
mark of their veracity that the straight inter\’iew materials were not con- 
tradicted by the direct observations. 

Interviews were partially structured. The same questions were asked 
of each subject, but for most questions there were no fixed alternatives 
to limit responses. Leads that developed in particular interviews were 
followed up. Participation out of hours took place over the course of 
several years, and included interactions such as parties, meals, and con- 
versations. 

Raw responses have been coded and tabulated on the assumption that 
so-called qualitative data can be counted. Verbatim materials are pre- 
sented when necessary for illustration. 

I should stress again here that the aim of this paper is to describe un- 
certainty and its consequences for social organization and behavior, 
rather than to capture acting as a whole. A great deal about the history 
of the craft, and peripheral aspects of the general life of actors, has 
therefore been omitted. 

I shall begin with a description of the uncertain socio-economic and 
technical conditions of professional stage acting, and then go on to 
describe the social organization of the craft. A third section will suggest 
that the kind of social organization existing in those conditions is not 
entirely fortuitous. 

UNCERTAIN OCCUPATIONAL CONDITIONS OF ACTORS 

To begin with, the socioeconomic position of actors fluctuates very 
greatly, in both the long and short run, and so it is difficult for them to 
anticipate their place in society. Second, the technical procedures avail- 
able to actors at work are vague in principle and ambiguous in applica- 
tion, and make it equally difficult for them to predict their effectiveness 
on the job. We shall take up socioeconomic and technical uncertainty 
in turn. 

Socioeconomic Uncertainty 

Here we shall portray the amount and kind of social mobility actors 
undergo, the proportion of time they spend without work, and the social 
precariousness of celebrity. Actors avierage about [our jobs per year, and 
they lose five for each job they obtain. Thus, their competence is re- 
viewed about twenty-five times a year. These are very meaningful en- 
counters, for they require face-to-face participation by the applicant: He 
must “read” for parts in the presence of writers, directors, and pro- 
ducers. In many cases he is asked to return several times. The milieu 
in whicli these readings occur directly confronts an actor with Iiis 
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TABLE. 1. SocnoEcoNOiflc Conditions of Actors 


Average number of jobs, past year 
Average number of jobs lost, past year 
Number working less than fifty weeks 
Number working less than thirty weeks 
Mobility 

Perceived upward mobility 
Possible upward mobility, as median income 
Probable upward mobility, as income 
Perceived downward mobility 
Likelihood of remaining at possible peak 
“Very likely” 

"Somewhat likely” 

“Somewhat unlikely” 

“Very unlikely” 

Total 

Likelihood of remaining at probable peak 
“Very likely” 

“Somewhat likely” 

“Somewhat unlikely" 

“Very unlikely” 

Total 

Actual mobility 
Percent increase in income: 

After 5-10 years 
After 10-20 years 
After 20 -f years 
Occupational income 
$ 0-999 

1.000- 4,999 

5.000- 9,999 

10.000- 19,999 

20.000- 49,999 

50.000- 

Total 

Number recognized as member of occupation out of hours 


Actors 

{N = 50) 

4.3 

20.3 

44 

33 


$92,000 
Don’t know 


0 

1 

7 

42 

50 

0 

4 

28 

18 

50 


220 % 

24 

-21 


8 

31 

2 

3 

3 

2 

50 

24 
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own small chance of success. They take place in a theater or an of- 
fice suite at an appointed time, but when the actor arrives he discov- 
ers that there are ten or twenty or thirty others there too. all with 
similar appearance, style, age, and so forth. It does not take a light- 
ning calculator to compute the probabilities in these cases. When one 
adds the fact that an actor’s agent, supposedly on his side, may have 
sent a couple of others in an attempt to get his 10 percent (actors call 
these types “flesh peddlers"), readings indeed become a whimsical affair. 
The actor is forever presenting liimseJf for a job, exposing himself to 
evaluation by others, and this usually occurs when he is out of work. The 
result is failure four times out of five. 

Although an actor has several jobs in the course of a year, he is not 
always working. Only 12 percent work fifty weeks of the year; fully two- 
thirds are employed less than thirty weeks. These periods can hardly be 
called leisure or vacation, however, since the unpredictable longevity of 
a show makes it impossible to plan them in advance, and naturally the 
actor is not paid when he is not working. As a result, actors are always in 
the market for work. When they have a job, the tendency for shows to be 
short-lived pressures them to be on the lookout for the next time; when 
they are without work, the start and term of their next employment are 
similarly tenuous. Insofar as society makes regular work an important 
value, this condition poses the actor with important problems of self- 
regard, not to mention the matter of sheer economic survival. 

These uncertain structural factors, created by the economics of the 
theater, are reflected in the actor’s own view of his career prospects. When 
asked how much money they might possibly make at their career peak, 
actors speculate a median of 592,000 per year. Yet when asked how much 
they will probably make. In order to bring the pfe back down from the 
sky, actors find it so difficult to give an answer that two out of three say 
that they do not know. The import here is that a "career” has no practi- 
cal meaning, for it is without a prospective contour. Actors cannot specify 
what a career looks like, cannot describe a typical future for a member 
of their occupation, and so cannot anticipate one for themselves. They 
can guess an upper range of achievement, exemplified by their ability 
to speculate about possible income. They cannot, however, go on from 
there to formulate their own particular chances by first consulting what 
they understand to be the typical career ladder, by assessing their own 
capacities, and then putting the two together by relating the typical 
pattern to their self assessment. They cannot respond to what is probable, 
as opposed to what is merely possible, because the channels of upward 
mobility are one dimension of an unpredictable future. According to 
one actor: "Hell, I could make a million dollars. 1 could make a thousand 
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dollars. I could make ten thousand dollars. Take any number you want 
nn,- down. But this I know . , He went to his desk and ex- 

hibtted his tax return. His total income tor the previous year was S736.45, 
Which leads us to consider actors’ feelings about downward mobility, 
th 1 downwardly mobile. Actors think it "very unlikely” 

ton hey w. remain at their pomble peak, and “somewhat unlikely” 
c!? T (whatever it may be, since 

ward Tn responses to potential upward and down- 

™ of a ca ‘•o »hat to expect in the 

have to do a h 'hat 'hey will not stay up there. “We'll 

US the tn -d over again tth reference 

mcMity “"“V in the face of likely downward 

hatTnsTotttint'sT''""^.' "'Satdless of what they say, what 

fifth and tenth years ’in “tning between the 

out that earnilgs always too" af,I'’“'‘r P' P^"'* 

indicate that thf decreaL (orP ’'u 
ordinarily the end of a career w 

these findings by suggestine that r'” “"’’’'"o Cuplow’s statement with 
in other occupations. On<»^ i ^ out much earlier than those 

parts available to those in “ 'he smaller number of 

Note too h ntiucilc age. 

on the stage, are concfmr^e=°t^*’ selected for their dependency 

Table I cfnnoTsrrwheXt'fhl'’' • 

there, but actors will sav th i io'ver ranges have always been 

inhabitants of a cateeorv f ^ ^ good deal of fluctuation in the 

have been relatively succesTT to the next. And actors who 

lained their peak for a ve ^ h* earlier point say that they main- 
slip downward (the term n *'™e, and then experienced a swft 
inter\’iews). Income is cvcii turned up regularly in these 

adjustment and readjustmpm linear, requiring continuous 

career, for example, svould b *” style. A chan of a single actor's 

ately before or after its low point immedi- 

ception of the future as unpr^*"^ M else, reinforcing his con- 

As a final aspect of socioec 

about actors’ celebrity. it is important to know 

actors and what the actor expresses how the public thinks of 

with persons not in his busines«'"Af'' ” P" 't thrown together 

Imve been recognized as actors omsWr ot ‘V 

actors so identified were known as •» liours. Most of the 

generic occupational type, that is, 



Peter McHugh 


545 


actor, but three were identified as specific persons, which is sui generis 
an aspect of fame or notoriety (this distinction being contingent on 
whether the occupation has high or low prestige). Whatever the identi- 
fication, a stare will follow, and in stores this is often accompanied by 
the removal of valuable objects from reach. But actors do not think of 
themselves as so childlike that they will break things, or so poor that 
they will steal them, with the result that handling the discrepancy be- 
tween self and social treatment becomes a regular facet of such en- 
counters. Most of them do this by adopting an air of perfect executive 
propriety, detached sensuousness, or sagacity, depending on their age 
and appearance vis-ii-vis the other party. Needless to say, they have had 
the training to be good at this, but they still must do it. 

The personally identified actor has even greater problems in this regard, 
because the public thinks of him as being just like the parts he plays — 
in Coffman’s terms, they confuse doing with being (Coffman, 1961, p. 
100). In one instance, a comedian found it impossible to give directions 
to household help, because they thought him a funny dope. Another 
actor, accosted at a restaurant, was punched several times on the shoulder, 
knocking his spoon out of the soup, all the while being smiled at and 
called by his first name. Of course, the public thinks he will be gratified 
by this sort of thing, but every actor denies it. In fact, most of the cele- 
brated ones refuse to go out in public if they can help it, since they expect 
that their private space will be violated if they do. Even the least 
obnoxious sort of confrontation, like being asked for an autograph, is 
usually accompanied by some undercutting statement to the effect that 
it is for a daughter or a niece, someone who is young and impressionable 
enough to be fooled by counterfeit. From the point of vie%v of the actor, 
people around him lose their poise without knowing it; since they do not 
know it, they expect him to cooperate in an affront to himself. 

Technical Conditions 

Other uncertain aspects of the actor’s environment are the technical 
exigencies within which he must perform. There are two of these, the 
first having to do with his own rules for working up a performance, the 
second with liis relation to the audience as lie presents that performance. 
Below is an illustration of these vagaries: 

Q. Suppose you follow all the rules you have learned, in acting classes or from 
reading, in some scene. What happens usually? 

A. (Laugh). What rules? Classes help to loosen you up, and the reading helps 
to loosen you up in theory so you can loosen up in classes, but they don’t tell 
you how to actually do a scene. What happens usually is the scene flops. Go 
and get another suggestion, it is impossible to rely on "The” or "a” method. 
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(A reference to the Actor’s Studio in the first instance, and to the bromide 
that every actor has a method in the second.) 

Q. How do you know someone has offered a good suggestion? 

A. Well, you can’t always know. Sometimes a suggestion is made that just 
clicks, and everyone knows it’s a good one. 

Q. What do you mean, "just clicks"? 

A. It sounds right. Eseryone can agree that it's right, and then you try it out 
and It turns out to be right. The audience likes it. 

Q. Can you tell beforehand that it will be right, in any snre way? 

• o, you have to try it out to be sure, but there is a feeling beforehand, 
course, sometimes there’s no feeling beforehand, yet it turns out right. I 
don t know, it’s just a matter of experience and trying things out. 


This inten-iew, and the tabulation of responses in Table 2, suggest that 
I ** with vag^e and indeterminate technical standards before 

^ A burden is amplified by absence of 

these in turn actual performance begins. We shall discuss 


what thev^do^af of technical competence When asked about 

mluuVLr-r'u ^ performance, actors (1) find it 

fail even when they act in Temv°“t ; ' ® 

(‘•What happens usually is the Ter. ° n 

on 'the' or ‘a’ niethod"V , 1 ' ‘ impossible to rely 

approvaWisapproval ri'tlS tharb7“'ri ""u 

can agree thai ifs right Th^ observation (“Everyone 

sense, with the result that tb^ rationalized in the bureaucratic 

tactical demands of the situatiL"'”’’ 
means that permits an actor i 7"’“'" 

certain ettect. Similarly ,he differ " " P"'"™"*""' "■ Pcodoce a 

hard to determine even after tt far, d 

and must be regarded as a finished Ld ^ 

permitted by ad hoc and generalired 

locate specific and thus reldlable slrcesTLOT'''' 

One-way communicalion between or,„. , r . 

the finding above involves she onel d^° i°" T 

audience: the audience "sees" the aCor t ^ 

With the pYrenfJnr. • e. “tJt cannot be seen in return. 

he:;i;eftir::c;tt\rence”v’”^ ^ 

our rem-eu- of the actor’s effectivenesf Thra^ r'”" T'T 
*• ^ activities of many other oc- 
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TABLE 2. Technical Conditions op Actors 


Indeterminate standards 

Actors 
(N = 50) 

“Can you say beforehand what you should do on the job, in order 
to bring about the results you want?” 

Always 

4 

Some of the time 

20 

Seldom 

22 

Never 

5 

Total 

50 

“When you do follow some plan to bring about the results you 
want, how often does it work?” 

Every time 

1 

Most of the time 

22 

Less than half the time 

25 

Never 

2 

Total 

50 

“Is there any way of checking up on work already done that tells 
you if you’ve been successful?” 

Yes, cites abstract rules 

22%- (11) 

Yes, cites change in performance of play 

10% ( 5) 

Yes, cites approval-disapproval 

84% (42) 

No 

10% ( 5) 


•Total percentages greater than 100 because respondent can mention more than one 
alternative. 


cupations are reviewed while they occur (diagnostician, beautician, sales- 
man, for example), but in these cases the audience is also visible, so the 
worker may discover at any point how efficiently he is communicating 
his work to his audience. Actors and other performers are disadvantaged 
in being judged simultaneously witli the assembly of their performance, 
while at the same time they are not permitted much feedback. Responsive 
adjustments while the "interaction” is taking place are therefore difficult 
because the client is invisible and his reactions are silently imposed. In 
this respect, professional stage actors have less access to the hidden back- 
stage, where they may privately adjust their act to situational and audi- 
ence demands, than does Coffman’s metaphorical actor of everyday life 
(Coffman, 1959, pp. 106-141). 

In summary, the socioeconomic and technical conditions of acting 
increase the uncertainty of a member's position in society and decrease 
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the calculability of his effectiveness at work. The actor moves unpre* 
dictably from job to job. Vertical mobility may be great, it may not, 
there being no way to tell — the only sure thing is a rapid descent. The 
time he spends out of work poses problems of w’orth in terms of the 
\alue of regular employment, because joblessness cannot be planned in 
advance and is not considered a routine reward for services rendered. 
And his treatment by the public is out of harmony with his own sense 
o self. On the technical side, indeterminate standards make it difficult 
to predict the consequences of alternative ways of doing things. Work 
turns into a series of trials where even error is not clear, and certainly 
not t e ob\ ious effect of a specific act, while the asymmetry of communica- 
tion an judgment leaves actors without cues at the critical moment of 
performance. 

These conditions raise a serious question: Are actors anomic, a mere 
mpnt survives only because the public demands entertain- 

StrurhirpH ^ ® g^’oup, with shared norms and interaction? 

interactinn't?^^^^^^”'^ could be resolved by the sentiments and forms of 
the label t actors, or it could so penneate their activities that 
whether snei^n''. ^^‘S^ates a mere aggregate of persons. We must ash 
instead we ohse behavior accompanies these conditions, or it 

identification^." ibis question by using actors’ occupational 

fimTon e m . Should we discover some identi- 

kind of group it is, ^ cohesion, and go on to investigate svhat 

First, the) sarthat"thr"'h ‘j’'"”''' "'“b 'bair occupation, 
determinant oiyeir treatray.”' " *>= ""os' important 

incorporate occupational dilFc “°al preceptions 

an actor if given another cl.r"'*’' aay they would become 

their occupation. Finally thi^ V r 

action patterns, which are restrict^ by ‘heir inter- 

lion. Thus, to the deerce iha. ^ Pcmanly to others in their occupa- 
subculturc, actors are more identification implicates a 

step will be to delineate the kind 
appropriate bebasior, and how .hatMSl“l‘'’ 'I 

' oeiiavior helps to resolve uncertaintj. 

CROUP PRACTICES AKD SE.VnME.NTS 

acLt mtTh"r;J™"’ and technical conditions of 

"’“mbersh.p can have little control of a direct sort, 
to the internal norms for teclinical and interpersonal activity that actors 
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TABLE 3. Actors’ Identihcation with Their Occupation 


Recognized differences between occupations 
“Which of these are important to you in deciding how to act 


with other people?” 

The money they make 22%* 

Their education 12% 

The job they have 70% 

Their personality 36% 

The kind of family they have 10% 

None 6% 

Occupational choice 

“If you had it to do over again, would you become an actor?” 

Yes 27 

Probably 1 1 

Probably not 9 

No 3 

Interaction 

Proportion of friends who are actors 72% 

Proportion of casual interaction with actors 54% 

(cup of coffee, chat for a minute, and so on) 


‘Total percentages greater than 100 because respondents can mention more than one 
alternative. 

as a group construct and enforce. Table 4 summarizes these data, and 
illustrative responses are included in the discussion. 

Technical Practices 

Actors are all equals on the job, too. I have gotten good advice from bad actors, 
and bad advice from good actors, so I always listen and take it seriously no 
matter who makes the suggestion. Sooner or later one will work. Something 
happens, and the performance goes better. 

Actors solicit suggestions from every quarter on the job. They do not 
assess the worth of a suggestion by distinguishing the size of part or 
public reputation of the player who initiates it (“No matter who makes 
the suggestion”). Moreover, since an actor has no explicit set of rules 
that tell liim beforehand that a suggestion will work, he looks to others 
in the cast for agreement that it is a gootl one ("Everyone can agree its 
right’’). If an actor gains this consensus, he tries that out ("You have to 
try it out to be sure”). If he thinks the audience is not properly affected, 
he returns to his colleagues for another suggestion and tries that out ("Go 
and get another suggestion"). This is an ad hoc trial and error procedure 
tliat utilizes cast consensus ns the yardstick for choosing between altcrna* 
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TABLE 4. Group Practices and Sentiments 


Technical practices 


Source of suggestions 

Status-linked 

All actors 

(“Where do you go to get 

(depends on size of part, 


a suggestion?”) 

past success of initiator) 


Validity of suggestions 

12 

38 

Status linked 


(“Where do you go to de* 
cide if a suggestion is a 

9 

41 

good one?”) 

(“When can you be sure 

Before the fact 


that a suggestion was a 
good one?”) 

5 

45 

Interpersonal sentiments 

Looking for work 

Competitive 

Cooperative 

Dislike 

Individually controllable 

42 

Situationally determined 

Public acclaim 

Relevant to actors’ rela- 

44 

Irrelevant to actors' rela* 


tions with one another 



13 

37 


diffuse the eiror^'V ''^lidation by group consensus lends to 

when a mistalc^ • i ^ ^‘*'^“tnstance be held responsible or blamed 

ccss occr "’"z ^ 

organised ndej and rolef tlLZre l’' *™"‘ 

fessions, where members can . ^7*’°;"'"“"= bureaucracies and pro- 
instance. and ilien hold that sn specific source ot error in any 

suggestion can be d covered “r'' Tbe efficacy of an actor’s 

of indeterminate standarZi ”d 

the identity of its initiator 'tends ''‘^''■“^7!’ 

a consensus tecliniqtie magnifies the n” " 

well, since validating, yZsensns im ' '“'‘"S bin, in space as 

the trial. The whole group takes r^s^™7 a""''"’" '''“''gS“‘i“" 

P *^sponsibihty for the consequences. 

S<rntimc«/s of Inferaction 

,i«'t'M. 'are Tnl'"' t “ rr""'' “""r problematic activi- 

ties that are job-related but not directly concerned with actual per- 
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formance: job seeking, dealing with like and dislike, and responding to 
public acclaim. 

1. They cooperate rather than compete with one another when looking 
for work: 

I always tell someone a job is coming up, even if I’m up for it myself. Why 
not? It never makes any difference, you either get the job or not. It doesn't 
depend on who the rival is so much as what the director wants, and when I 
lose out one time 1 get the part the next time. I think most of us feel this way. 
No, I wouldn't call the competition “cutthroat.” 

2. Actors treat dislike as unchangeable and situationally determined, 
not to be controlled by the individuals involved: 

Sure, there are people I don't like. But nothing can be done, it’s just “per- 
sonality conflict.” In the service we used to get transferred when that happened, 
but in the theater you just go ahead and pay no attention since nothing can 
be done about it. It’s the fault of the person doing the disliking as much as the 
person disliked ... I like most everyone, and when I don’t it’s personality con- 
flia and nothing can be done. 

3. Actors refuse to accept public acclaim or prestige as a determinant 
of their relations with one another on and off the job: 

Some aaors get high-falutin’ when they make it big, or even when they land 
in a hit, but there aren’t many. Face it, work and friendship are two entirely 
different things, and we all know there arc good actors who don’t make it, so 
public recognition is unimporiaiii so far as actors themselves are concerned. Oh. 
we’re all happy when somebody does well, but it doesn't have any effect on the 
kidding, say, that actors do to one another. Besides, today’s flash is tomorrow’s 
poop, and everyone is aware of that. 

Actors are confronted with differentiation, as in public acclaim and 
personal animus, but to tliem it is an epiphenomenon, the immutable 
product of situational liappcnstance. They need not evaluate an act as 
if the individual is to be blamed or praised, with the result that a 
particular behavior does not become invidiously attadied to the per- 
son ^I’ho originates it. Tiiese sentiments, based on normative disso- 
ciation of act from actor, make it |>ossiblc to enforce horizontal rather 
tlian vertical relationships. Interaction can be egalitarian, a style which 
deflects the emergence of stratification as an important dimension of 
l>chavior. 

Thus, technical rules stress ilic development of consensus, while inter- 
jKrrsonal scntimcnis are egalitarian. These arc characteristics of coUegial 
social organization, as opposed to the Imrcaucratic and professional kinds. 
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It is a type that has received little attention since Max Weber (1947), who 
discussed it as a form of organization that limits monocratic or bureau- 
cratic authority: “Legitimate acts require the participation of all mem- 
bers [p. 395], Acts of authority must be carried out only after previous 
consultation and vote [p. 393],” and “there is concern with uniformity 
of opinions and attitudes [p. 396].” We might add that among actors, 
insofar as they furnish a collegial contrast to bureaucracy, there is little 
emphasis on step-by-step formulae that delimit a recognizable series of 
points for the assembly of the end product. This absence of formula and 
11 means that there is a comparable diminution of hier- 

intJ^^i!i°— statuses, for there are too few rules to induce an 
iTifTnh! ^'^sion of labor— there are not enough distinctions to tell the 
autonnmv'' ^ Statuses are. or could be. Nor is there the individual 
teristic nf *'^5po"sibility in actors' collegiality which is so charac- 
validation hv ^^gS^stion and trial is a procedure requiring 

considered 

whereas in nrhA j actors, authority resides in the whole group. 

perspective n-nir-.! c , exhibit the finite stratified 

Snrdis.S,° If there is liitle emphasis on 

■ ere is correspondingly little grist for stratification. 
couaioiAUTy and uncertainty 

of acting^ as, respecti'tlv'T*"*"^*'”"”’' itnfi group organization 

■>.em together, I thereVrlrrt-!""™"'^^'' it remains now to put 
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criteria of success anyway. Since the public and private definitions of 
acting and actors are exactly opposite, a man can easily misrepresent 
himself to the public without any apparent purpose except to do it. In 
fact, our actor’s remarks to the newspaperman were fully responsible 
ones, if by that we mean responsibility to one's own. As the public and 
its journalist surrogate are the violators of one’s private self, not to 
mention fickle arbiters of employment and performance, it becomes a 
duty, not a choice, to portray one’s life for the public as at odds with 
one’s life for the group. Being forced to participate in two worlds, our 
actor accomplished this by contradicting them, and kept them separated 
in so doing. 

The actor’s view of animosity is equally compatible with uncertainty. 
As an ascriptive quality, one beyond the capacity to change, an actor 
need not conclude that some act by those involved could rectify 
the conflict, and so he need not define and deal with exceptions to 
egalitarianism. An actor does not have to think anyone is at fault. To 
the extent this characteristic is shared, it inhibits the growth of an esteem 
system, a system which would demand a routine search for invidious 
comparisons and lead him back to stratification and the contingencies of 
uncertainty. Thus, when one actor talks about bootstrap betterment the 
rest become uncomfortable, because it implies that the individual does 
not merely have a place in the world, but is morally required to do some* 
thing on his own to improve it. 

After a first glance, it is not so surprising that actors adopt a cooperative 
rather than adversary system in looking for work. Some actors, for ex- 
ample, will go for a reading, discover what the production staff wants, 
and then telephone an acquaintance wlio seems to fit the bill more 
precisely. Such collaboration may decrease the chance of a single actor 
for a single job, yet the over-all effect, besides an increase in collegiality, is 
to enlarge the amount of information that any one actor can possess. 
This may, on balance, outweigh the increased competition, since ah wih 
know where tlie opportunities are, and where they are not, with the 
result that the actor is probably rejected less often and accepted more 
often. Thus, besides supporting the collegial system, cooperation tends 
to overcome tlie secrecy that would make things even vaguer than tliey are. 

It has already been suggested that consensus at work diffuses failure 
and success into the group as a whole. Given the uncertainty of conditions 
between audience and performer and the large amounts of error that 
ensue, consensus is a way of concealing fallibility, but it also supports 
the general egalitarianism exhibited in actors’ sentiments of interaction. 
No one may claim sole responsibility for what lie has done, nor must he 
accept sole responsibility for wliat he has not done, with the result that 



554 


Social Deviance and Mental Illness 


a particular triumph belongs to all. Actors probably could not survive as 
a group if they had to recriminate, there being so much error and so little 
technique for locating it that they would not have time for anything 
else. Consensus is a fitting motif for going right ahead when goals are 
coming no closer to realization. 

Thus, collegial social organization is an ensemble format for egalitarian- 
ism and consensus, with little emphasis on hierarchies of rules and 
distinctions of authority. In this type of organization there is just one 
kind of member, not many kinds — once admitted, one member is the 
same as everyone else, and will continue to be, since there is no important 
way of evaluating him. One is a member and that ends it. Collegiality 
is a gyroscopic device that washes out the effects of environing uncertainty, 
because actors can respond to nominal criteria of membership that are 
met simply by being a professional stage actor, rather than to complicated 
and unpredictable shifts in socioeconomic status or technical fortune. 
The point of reference for membership— whether or not one possesses 
the specific quality "actor”— is totally encompassing, open-armed, so one 
need not find his place by addressing multiple foci that change in un- 
known ways and can be discovered only after the fact. A success here, a 
failure there; acclaim now, ignominy then — none of these call for adjust- 
ment by actors, because one is a colleague regardless, entitled to all the 
claims and perquisites of any other member. When one actor is asked for 
his autograph, he is careful to pass the request around to the others, 
especially if they have suffered reverses. 

The idea of a collegial subculture suggests the appropriateness of cer- 
tain other actions we have not directly considered: de-individuation, ex- 
pansive behavior, and passion, all antithetical to the bureaucratic version 
of social life. Whatever he may do, a collegial member continues to be 
supported by his group. Error is, as we have said, diffused rather than 
specified; egalitarianism emphasizes what is held in common rather than 
what is special about the individual; single focus membership excludes 
any behavior other than occupational identification as irrelevant criteria 
of unity. Consequently, acts that would be deviant in some other kind of 
group-thc dinner conversation that we began with-can be perfectly 
acceptable among actors. The individual participant is permitted a wider 
band of normativcly acceptable behavior because a particular act does not 
call Its initiator or recipient into question as a bona fide member. Thus, 
no one at the party thought anything was wrong because (1) sexual 
beliavior betu^en man and wife is irrelevant to their group identity, and 
so (2) a public statement of such behavior, whether true or untrue, 
possible without changing their standing in the group. Nothing was im- 
minent in that conversation because it was not grave. It was not grave 
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because the language employed, and the action it depicted, occurred in 
a context of collegiality. 

IMPUCATION 

The stress in social science on explicit rules of calculation, performance, 
and evaluation may have led us to assert that these are necessary condi- 
tions of social order, that their absence will lead to anomie. Similarly, 
we may have concluded that the individual behaviors that are associated 
with those conditions are the only appropriate ones, and that their absence 
is evidence of psychological debility, obtuseness, and lack of control. 

But the existence of such rules, and the individual behaviors they 
prescribe, may be no more than numerically predominant empirical 
phenomena in the professional and bureaucratic organizations we usually 
study. If the actor’s case is a valid one (and here I am not referring to any 
but professional stage actors), there are circumstances where uncertainty 
does not lead to anomie, where a detailed set of rules and positions are 
not necessary to order, where broad-gauged behavior and unconcern with 
reputation are not signs of demoralization. Calculation, differential 
authority, and stratification are minor subcultural imperatives and not 
reflected in the behavior of actors; if they were, sooner or later there 
would be no group left to enforce them. A structure of invidious distinc- 
tions, the creation of a paradigm of individual accountability, would in 
the uncertain world of the actor require pervasive, instantaneous, but 
unpredictable shifts in action, role, and self-image. Acting is a vague 
and amorphous business, but the kind of solidarity it exhibits enables 
the craft to persist as a group endeavor. Collegiality resolves uncertainly 
by ignoring its effects. 
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4.6 Orientation 

It is said that prostitution is one of the oldest professions and, there- 
fore, must provide useful social functions to have survived various 
attempts at its banishment throughout the ages. The writings of 
novelists and historians have often concentrated on the role of 
prostitutes in affecting the lives or political careers of important 
persons, but there is no evidence of previous attempts at scientific 
inquiry into the personal lives of prostitutes or the social purpose 
they fulfill in a complex society. 

The article by James Bryan focuses on the problem that prosti- 
tutes must simultaneously live in two worlds — the square world of 
everyday" life and the “working" world filled with “Johns,’ 
pimps, other prostitutes, and a variety of persons existing in the 
shadows of city life. The conflicting nature of these dual roles pre- 
sents problems for prostitutes and has a bearing on factors affecting 
their mental health. Bryan’s subjects in his pioneering studies are 
high-class “call girls" in Hollywood and Chicago — girls who build 
up a select list of expensive clientele and who maintain a standard 
of living that is beyond the reach of most women. He provides us 
wit res insights into the lives of socially deviant women, and 
a way o understanding how they are indoctrinated into a profession 
t lat IS confronted with nearly universal public disapproval. 


4.6 Occupational Socialization 
and Interpersonal Attitudes: 

^rtial Failure in the Acculturation 
of High-Class Prostitutes* 

James H. Bryan 

fheor«£l immoral behavior is of 

eoretical concern to those interested in deception, passing, and stignio 
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effects, virtually no systematically gathered data exist concerning those 
individuals who commit such acts successfully, that is, without eliciting 
public attention. That such information is lacking is surprising insofar 
as the concept of duplicity and stigma is theoretically important to both 
psychology and sociology, as it pertains to deviation, psychopathology, 
and the unconscious. Witness, for example, the Freudians’ concern with 
repression and insight, self-duplicity if you will (Reiff, 1959), or Mowrer’s 
(1961, 1964) conceptions regarding guilt, redemption and confession. 
Substantially all humanistically oriented psychologies have, to varying 
degrees, preached a doctrine prescribing honesty as the psychically pre- 
ferred mode of life. While psychologies appear to differ as to what one 
might be honest about, there appears to be virtual unanimity regarding 
the merits of intrapersonal and interpersonal intimacy. Furthermore, 
GofEman (1959) has proposed to analyze the interaction of self and 
situation on the basis of the ecology of role performance and self-revela- 
tion. 

While both psychological and sociological orientations place emphasis 
upon the importance of public awareness of deviant behavior, their 
hypotheses concerning the ultimate consequences of interpersonal honesty 
are antithetical. Psychology has tended to give little theoretical weight 
or valence to the impact of the consequent social processes following 
public knowledge concerning misbehavior.* Mowrer (1961, 1964) ap- 
parently is concerned witli the impact of public knowledge upon the 
deviant actor, giving both considerable theoretical weight and positive 
valence to the process of public confession. The everyday behavior of 
practitioners suggests, however, that most support honesty and discourage 
"passing” behaviors, at least on the part of such norm breakers as ex- 
mental patients. It is assumed that the psychic taxation of passing ex- 
ceeds the social humiliation of stigma. Patients are instructed to be 
discrete but honest.^ Sociologists, however, argue that it is exactly the 
stigma effects, as opposed to personality factors, that "locks” one into a 
particular deviant role, the enactment of which is increasingly required 
within and across situations (Cohen, 1963; Glaser, 1965; Kilusc, 1962). 
Indeed, it has been asserted (Sdicff, I9G3) that ‘‘mental illness” obtains 
stability only as a result of public disclosure. 

Unfortiin.aiely, most of those studies concerned wiili socially deviant 


*In this context the public refers to txvo or more actorr not bound by the 
ethics of confidentiality. ExperimentaJ psyclioloj^y has. of course, concerned 
itself with the parameters affecting the reinforcement of behavior. 

*An interpretation of the ofTicisl sanctioned bcha»ior of the siigmaii/etl 
vivi-vit the public at large can be read in Goffman (1965). 
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behavior of the criminal variety have contaminated dishonesty tvith 
stigma, passing with unhappiness, personality characteristics with situa* 
tionally controlled role behavior. The arrested and the psychiatrically 
supervised have provided the bulk of the systematically gathered informa- 
tion pertaining to deviant acts and actors. In spite of the methodological, 
legal, and professional diffictilties apparently confronting the investiga- 
tor of tabooed behavior, the unconfounding of these theoretically im- 
portant variables can only be accomplished through field studies of devi- 
ant individuals, groups or acts, heretofore not publicly discredited or 
revealed (see Becker, 1963). 

The few such studies that have been completed using such respondents 
ave yielded a rich harvest. The information that has been gathered on 
samp es other than those under tlie direct control of social regulating 
psychiatrists) has proved theoretically important. 
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are exerpl^y marijuana smoker 

the indiv^d^^ conducting, for the past several years, studies on 

*LiU=:„E i/h ““y support .nd sustain the 
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and as normal as the average woman (Robinson, 1929).® The call girl, 
the specific focus of this chapter, has been described by Greenwald (1960) 
as possessing a confused self-image, excessively dependent, demonstrating 
gender-role confusion, aggressive, lacking internal controls, and mas- 
ochistic. 

The exclusive use of motivational models in attempting to predict 
behavior, and the consequent neglect of situational and cognitive pro- 
cesses, has been steadily lessening in the field of psychology (for recent 
trends in personality theory, see Sanford, 1963; Miller, 1963; Milgram, 
1965). Their inadequacy as models for understanding deviance has been 
specifically explicated by Becker (1963, 1964). ^ 

The present investigation has employed an alternative model for the 
conceptualization and study of deviant behavior by focusing upon the 
interpersonal processes that help define the deviant role, the surroundings 
in which the role is learned, and limits upon the enactment of the role. 
As Hooker (1961) has indicated regarding the study of homosexuals, not 
only must the personality structure of the participants be considered, but 
one must also view both tlie theoretical structure of their community and 
the pathways and routes (that is, training periods) by which one 'earns 
and enacts the behavior. The importance of such "training periods has 
also been indicated by Maurer (1940) in his study of the con man, and by 
Sutherland (1937) in his report on professional thieves. More recently, 
Becker (1963) has outlined those learning sequences necessary for de- 
velopment of the steady use of marijuana. 

In general, sociological notions, such as those presente y o an 
(1963), Reiss (1961), Sutherland and Cressy (1955), and Sykes and MaUa 
(1957), indicate that these learning experiences pertain not only to the 
acquisition of necessary skills, but also to the ideologica commitmen s 
and values of the "deviant” group in question. It is said that iHien be- 
havior is stigmatized, the deviant group will propagate attitudes and 
moralities counter to dominant cultural values. While individual deviants 
are thought to vary in their degree of socialization, professionals are de- 
veloped (Gollman, 1963). The ideologies of deviant poups, according to 
Becker (1964), "tend to contain a general repudiation of convention.il 
moral rules, conventional institutions, and the entire conicn lona 
world." Further, students agree that deviant groups stress m-^oiip 
loyalties and minimize the moral nature of their tr.insgressions (Syte !l- 
Matza, 1957). The learning of this ideology is said to be the turning point 

» For a review of the speculalion concerning the motivational 
pmuimies we V. L. nulloiigh. "rroblem. and mediotb lor research in pms.m - 
lion and the behavioral sciences. Joumol of Ihr H.ilory "/ /'c/mvioml Xcicnccr, 

I9C5. 1.211-251. 
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of the deviant's career (Goflman, 1963). M'hile it is commonly thought 
that prostitutes ideologies play an important role in the continuation of 
their behavior, these beliefs have rested as much on faith as on fact. The 
perspectives of prostitutes have generally been ignored in favor of motiva- 
tional states and, when not ignored, are often inferred from ver)- 
limited samples or anecdotal material. 

The speciBc purpose of this article, then, is to provide information con- 
cerning entrance into and training for high-class prostitution, with special 
emphasis upon the professionally prescribed versus individually held 
emphasis appears appropriate insofar as 
ogy and accompanying changes in self-concepts provide a 
Thi. Pthnt in contemporary sociological theories of deviation, 
orostiiiit^^^^^ which the data were collected, were fifty-two 
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the girls’ place of work and/or residence. Occasional interviews were con- 
ducted in the investigator’s office, and one in a public park. Interviews 
were semi-structured and employed open-ended questions.® 

THE SOCIAL SYSTEM OF CALL GIRLS 

The Entrance 

The decision to become a call girl and the subsequent entrance into 
the occupation appear to be casual events, often occurring at a time of 
financial need. The decision to begin is by no means necessarily followed 
by action; some of the girls in this study had aspirations to become call 
girls long before the opportunity to do so arose (see theoretical discussion 
in Cloward, 1962). 

The median age of entrance into the occupation was 20 years. The two- 
or three-year lag that typically occurs between leaving high school and 
being "turned out" (becoming a prostitute) implies that entrance into the 
occupation follows abortive attempts to manage "square” jobs. Indeed, 
while the evidence is spotty, the data support the not surprising notion 
that the prospective call girl has had difficulty witliin tlie usual vocational 
contexts. 

Immediately prior to the "turning out" period, all but four girls were 
acquainted with individuals directly engaged in the business of prostitu- 
tion. As one might expect, without sucli personal contacts, transcending 
the secrecy surrounding the occupation is, at best, difficult, and, at worst, 
impossible. 

I had been thinking about it [becoming a "cafl girl"] before a lot . . . think- 
ing about wanting to do it, but I had no connections. Had I not had a connec- 
tion, I probably wouldn’t have started working. ... I thought about starting 
out. . . . Once I tried it (without a contact). ... I met this guy at a bar and 
1 tried to make him pay me, but the thing is. you can’t do it that way because 
they arc romantically interested in jou, am! they don’t think that it is on th.it 
kind of basis. You can’t all of a sudden come tip and want money for it, >ou 
have to be known beforehand. ... I think that is what holds a lot of girls 

®The quantitative analyses to be reported throughout the article arc not 
always based upon responses of the entire fifty-two girls. The reduced sire of 
the sample is primarily due to the fact that all the tapes have not as yet l>ccn 
transcribed. Itj some iJismuccs, the respondents svcrc not asked the question, 
as it liad a low priority svhhin the inters-icw schcdidc. or if asked the question, 
rcfusctl to answer it. The shortage of sample sire is most apparent for the 
computation of the median number of sexual partners the rcii>ondcnts had 
prior to cmeriiig “the life.’* 
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back who might work. I think I might have started a year sooner had I had a 
connection. 

The girls’ initial liaison is almost invariably another "working girl” 
(call girl) or a pimp. The four exceptions to this had connections with 
customers. Never has it been reported that the initial contact was an 
individual in such peripherally involved occupations as cab driving, 
modeling, or photography. While unquestionably such institutions may 
serve as pathways for entrance, the degree to wliich they do so for girls 
entering prostitution at this level appears limited. The aspiring call 
girl s initial contact furthermore will be one that is involved in prostitu- 
tion at the call girl level; it will not be a streettvalker, a streetw'alker’s 
pimp, or a ’'house" girl. It is extremely rare, in fact, that social mobility 
IS upward”; house girls or streetwalkers do not become call girls.® 

Approximately 50 percent of the sample reported that their first liaison 
was with another "working girl." The nature of their interpersonal re- 
lationships was quite variable. In some cases, for example, the girls had 
been long-standing friends. Most, however, li.nt known each other less 

tan a year and did not appear to have had a very close relationship in tbe 
sense of btographical information exchanged. 

batute of the relationship between novice and profes- 
assiimp. agrees to aid tlie beginner, she also implicitly 
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The Training: Social Structure and Content 
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a forthcoming paper. underlying dimensions will be presented 

“The predictability of the earner sequence as well as the formality of the 
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is typically served under the direction of another call girl, although the 
novice may be occasionally supervised by a pimp. Of those subjects serv- 
ing such training periods, which includes over 80 percent of the current 
sample, approximately three-fourths worked under the supervision of 
another “working girl.” 

The place of training is, like the future place of work, an apartment. 
While most often it is the trainer’s place of residence, it occasionally 
will be an apartment rented for the sole purpose of turning tricks (that 
is, fulfilling the sexual contract). 

Although the data are not extensive, the number of girls being trained 
simultaneously by a particular trainer has not been reported to be greater 
than three. The time spent in such training has been indicated to extend 
up to eight months, but the average duration seems to be only two or 
three months. The trainer controls all referrals and appointments, and 
novices seemingly do not have much command over the type of sexual 
contract negotiated or those circumstances surrounding the enactment of 
the agreement. 

The structure of the training operations, when the respondent is under 
the direction of a pimp, seems quite parallel to those described above. 
The girls are trained in an apartment in the city where they intend to 
live. If the pimp and girl anticipate living together, typically a "trick 
pad" will be rented. This appears to be not only because of the incon- 
venience of having an extra male present during working hours, but also 
because of the widely held and apparently mistaken belief that clues 
that suggest the presence of other men displease the great majority of 
customers (Winick, 1961-1962). 

■When specifically questioned as to the contents of the teaching, most 
respondents indicated that the acquisition of skills, rather than ideology, 
comprised the bulk of the learning process. While the details of such 
sUll training have been presented elsewhere (Bryan, 1965), m gerieral, 
techniques concerning solicitation, pitches, sexual hygiene, proprieties 
concerning collecting the fee, and otiicr skills pertaining to t ic pro 
lematic situation are taught. Occupationally sanctioned morality seems 
to be directly taught with less regularity. The prostitute is occasiomnlly 
taught. Iiowcvcr, that customers arc exploitative, exploitable, and foolish. 
Further, girls are informed of the virtues of their colleagues although 
there appears to be less empliasis upon the development of the latter than 
the former set of interpersonal altitudes. Justifications, often morn in 
nature, are offcretl for exploiting tliosc who “should" be exploited, while 


irainiPK n).iy vary considerably across gcoRrapbics. The rcinarls of ihc follow 
ing section apply primarily to the Los Angeles call girl. 
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rationales are proposed for aggrandizing those with whom cooperative 
behavior is required.^i 

What is omitted from training should be noted. Most often there seems 
to be little instruction concerning sexual techniques as such, most likely 
due to the extensiveness of the girl’s previous sexual history. The novice 
prostitute is typically no novice to sex. Indeed, tlie median number of 
heterosexual partners experienced by the girls prior to becoming a pro- 
fessional prostitute was twelve . *2 Thus, there is little need or "technical 
training in this phase of the occupation, and the opportunities for ac- 
^Ituration may thereby be reduced. If there is instruction in sexual acts, 
It typically concerns the practice of fellatio. Further, and surprisingly, 
t ere appears to be little concern regarding techniques of passing, either 
with the context of the sexual contract or more generally svith the com- 
munity at Iarge.^3 There is virtually no attention to the generation of 
socially acceptable explanations for the girl’s apparent high income, 
unique ours, and peripatetic habits. Apparently, there is no necessity 
legitimizing her behavior. The reasons for such 
eZl J "'"T ‘"ter. Further, there appears little 

described above, to directly teach a counter-morality, 
that it 3 well-defined sort, but rather 

same time fl t-h taught with the same emphasis or at the 

same t me as the functionally important skills. 

prenticeshiu^for^rh^^f (Bryan, 1965) that the primary function of the ap- 
the advantapp nf gaining access to customers; for the trainer, 

oMhf Ss obtains 40 percent 

reputedly fickle simuluneously maintains liaison with her 

nrrippti: ^ 

ported that the rmpon. Indeed, no respondent has re- 

adequate training. While 'dLu' '>■'= ■'“ult of 
isruptions of this relationship may be due 

attributed^to the con ma'n 

«These calculationTL ti? ;: E., 1962). 

(JV = 21). The selection ol the» naT T ““P'' ’’“P""'*'" 

siderations other than pre-occupatLa “ '“Pondents was based upon con- 
viesvs have either not been Lalvred The remaining .nten 

respondents were unwilling i„Se mch T“ ' 

hesitation to give unreliable guesses thaf numbers, more often due to a 
activity. ® embarrassment concerning such 

se^S'' With’''.hh »' “"-nuns is concerned with maintaining 

secrecy. W.th this except, on. however, techniques of passing are not taught- 
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to personal or impersonal events, its expiration is not directly due to the 
development of sufficient skills. 

The Ideology and Counter-Morality 

While the data pertaining to ideologies are necessarily impressionistic, 
certain roughly specifiable criteria were used to select that material 
relevant to occupational perspectives. First material was chosen that was 
used by the girls in such a manner as to explain and justify the occupation 
of prostitution. Responses had to be known to the majority of respond- 
ents; consensus was apparent. Certain views were also repeatedly attrib- 
uted to or given by members considered “pro,” part of the “in-group,” 
of those who had been in the profession for a lengthy period. For ex- 
ample, not infrequently, a respondent would indicate how one should 
perceive, feel, or act, if one were to be a real professional. Hence, 
attributed professional views, if there was agreement as to their nature, 
were used as the basis for inferring occupationally sanctioned ideologies. 

A major element in the occupational perspective, indicated by virtually 
all respondents, was that prostitution served important social functions 
because of the male's extensive and varied sexual needs, protecting both 
individuals and social institutions alike from destructive ruptures. 

... we girls see. like I guess you call them perverts of some sort, you know, 
little freaky people and if they didn't have girls to come to like us that are 
able to handle them and make it a nice thing, there would be so many rapes 
and . . . nutty people really. 

... I think that a lot less rapes and murders would occur if it tvcre pegalized]. 

I believe that there should be more prostitution houses and what have you, 
and then we wouldn’t have so many of these pcrscrted idiots, sex maniacs, all 
sorts of weird people running around. 

Marriages arc thought to be more enduring because of prostitution: 

I could say that a prostitute has held more marriages together as pan of their 
profession than any divorce counselor. 

Respondents also commonly indicate that prostitutes serve as important 
psychotherapeutic agents, giving comfort, insight, and satisfaction to those 
men too embarrassed, lonely or isolatccl to obtain inter-personal gratifica- 
tion in other ways. 

1 don't regret doing it because I feel I help |>coplc. A lot of men that come 
over to see me don't come for sex. The)* come over for companionship, someone 
to talk to . . . They talk about sex . . . A lot of them have problems. 

While the foregoing j>osition$ arc commonly stated, tlic professional, 
as opposed to the novice, holds ailcHtional views. Both trainers and pro- 
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fessionals appear to encourage a view that makes exploitation of the 
John less morally reprehensible. The customer is exploitative, hence 
should be exploited. "Johns" are to be cultivated through extensive con- 
tacts, such that repeated "scores" can be made, often to the customer's 
disadvantage. In general, the professional devalues men as a whole. This 
position is often felt by the girls to be the natural outcome of sustained 
acts of prostitution whereby extensive experience with customers is 
thought to produce the "hard and cold" girl who has developed a "very 
crude atutude toward the profession" with the end result of being "bitter 
an ating men clients. ’ Of the conceptions held by the girls of the 
onsequences of being a prostitute, perhaps this is the one that produces 
the most personal anxiety. 

should see her customers as exploitative, cutting each 
the trm'no ^ ”^”cial contract, and herself as a potential victim: “so 
ifvnii a money out in front a lot of time . ■ • 

dell U wfh •'“y yo“ S'O dress and the whole 

women“nnXaguTa1"krT5'“’’’'‘'°"“‘'^ sanctioned attitudes toward 
nnique, special more h ^ ^ say that tlie "in-group is 

honest with th^selves aTd'Jiith J'hts 

As one pros'tituK o^'two' die novice to join the "in-group." 

exhortations to "Get with 1^^' ''f 

carousing around wifh^rfan cheating on your boyfriend or 

Another view ; *■“' ' ' • I ™n't do it." 

that interpersona/^roG.- /.P”* ""''ire and professional levels, is 

prostitution. This between the sexes are, in essence, acts of 

relationships, gains'^ arV n't, assumption that within such 
deceptions and sex xi u ^>ved from intentional manipulations, 
tute. ". . . Actually ^ ^ ^^ss guilty than the prosti- 

married for it or whatever^f” a^hores in my opinion whether they get 
whore." The souarp’. u, just different ways of being a 

"They [the public] tesenf tS mnipounded by envy, 

do things that other women canq'S™ '"’rWng girl [call girl] on 

should be expIoftedrnd"hat''S'''^'l''''' ‘^“stomets can and 

and helpful than .hat of tomt "7 ’’“T 

since it is a necessary, indeed ther, P™'“sion, Furthermore, 

no. be stigmatired, I’nd onf Z^no':’ ZlT' lit 

being a prostitute. These simple rules ry.'^Lps:™.:^:" [“dhotlon 
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for exploitation, sustain -what cooperative behavior is necessary for oc- 
cupational functioning, and reduce both the public and personal stigma, 
real or potential, that is attached to the actor. 

Individual Attitudes 

Given the validity of the inferences concerning these perspectives, the 
question remains as to how much impact they have upon the individual 
respondent.^^ The interview material suggests that individual respondents 
do not, in fact, personally endorse the above-mentioned perspectives. 
While the respondents know them, they do not believe them. For ex- 
ample, many of the individual respondents, not surprisingly, refuse to 
stereotype the customer: “I've never found two alike.” Or stereotyping 
may be more benign than that suggested by the occupation’s ideology. 
“Most of them are very, very nice people, like overly nice.” Reality soon 
appears to break down the ideology, occasionally to the discomfort of the 
actor: “Even though they're tricks, and I hate tricks, they are still people 
and they have as many hangups a lot of times as I do. Therefore, I have 
been able to empathize witli them in most cases, which is bad when you 
try to take somebody for all they’re worth. It gives you guilt feelings.” 
Not infrequently, personal friendships with customers are reported: 
"Some of them are nice clients who become very good friends of mine.” 
However while friendships are formed with “squares,” personal disputa- 
tions with colleagues are frequent. Speaking of her colleagues, one call 
girl says that most “could cut your throat.” Respondents frequently 
mentioned that they had been robbed, conned, or otherwise exploited 
by their call girl friends. Interpersonal distrust among call girls appears 
to be considerable. While respondents tend to deny that they or their 
fellow workers fulfill the usual conceptions of the tight-skirted, hip- 
swinging, customer-rolling street walkers, they do characteristically indi- 
cate that their relationships with other call girls are marked by inter- 
personal conflict, disloyalties, and mutual exploitation. 

To more formally assess individually endorsed attitudes, n'e admin- 
istered a rating scale to the last twenty-eight respondents, all currently 
active in prostitution. Each was asked to rate, on the semantic differential, 
herself, other call girls, women-in-general, Johns, and men-in-general 

It may be that the inferences are unreliable, reliable but invalid, or valid 
but method specific. To the degree that inference concerning such ideologies 
lead to valid predictions, evidence is garnered that such inferences are correct 
and that such ocaipatlonal socialiiation has occurred. Conversely, the failure 
of such predictions suggests the conclusion that either the original inferences 
were incorrect or that such perspectives have little impact upon the individual 
actor. 
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(Osgood, 1957).*® If occupational socialization occurred, then individually 
held attitudes toward such groups should be predictable from the oc- 
cupational ideology. The three audiences of primary concern were; self, 
Jo ns, an other working girls. These groups svere chosen because they 
appeare re evant to the girls’ occupational success and because occupa- 
lona y supported perspectives pertaining to them existed. If occupa- 
ization does occur, on the basis of tlie described ideology, we 
can predict that the distribution of attitudes toward tliese groups would 
favnrahlv ^ hut tllat particular groups would be more 

effect o/rtT others. If the ideological justifications have the 

relative tn ml""® distress, the self should be rated, 

lohns’ “nprv. more worthwhile. Conversely, due to the 

held in relativ t i economic avarice, they should be 

TnecLarv n 0''-er call girls, some contact with whom 

held in creater p ! affairs for most call girls, should be 

girls were also asked'!" customer. In addition to these groups, 

ratings allow us to avow" and raen-in-general. These 

with those toward a snecific"'"'"!'^'"*' 'o'racd specific groups 

spective that all wonierare i®'"'’"' Additionally, in light of die per- 

latter ratings also served asanadi-"' 'i' P'-oa‘i'''«s, the 

In the present studv ‘cst of the effects of socialization- 

activity, potency and of altitude were measured: 

rather clear cu?;mn,L jl“r"- ’T'- - counter-morality has 
is of primary concern. In perspectives, this dimension 

were included, thus orov'd^ 3**alysis of tlie data, however, all dimensions 
made not onlv arrn« cr,- * evidence that discriminations were being 

While mean dimensions.- 


While mean differen dimensions.*® 

rank ordering of the ero^ found in the ratings of the groups, the 
predictable from the r. evaluative ratings were not 

«cupat,„nal ideology, yvhile the call girl rated 


*5 The respondent rated each 

bad, cruel-kind, valuable-wortWes^r"^ following bipolar items: Good- 

large-small, weak-strong. These n*’ P^^i^e-active, dull-sharp, hard-soft, 

on one of three factors sufasequeml been shown previously to load 

first three items load heavily on ev ^ evaluation, activity, potency. The 

remaining on the potency dimension three on activity, and the 

a more detailed description of the s '.^Sood, Sud, & Tannenbaum, 1957). For 
*6 The method of analysis emplovS^Tn Bryan (1966). 

ures. See Winer (1962). Statistically rel’ hi ''Stance for correlated meas- 

of Groups (F=t 3.30, d/ = 4), Dimensi ^ found in the ratings 

Dimensions Interactions (F i= 5.73 d/^L ~ Groups by 

of the two groups was assessed by the N °*^nces between mean ratings 

7 c «ewman-Keuls method. 
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herself significantly more worthwhile than her colleagues, her ratings 
of self did not differ, on the evaluative dimension, from her ratings of 
men-in-general, women-in-general, or Johns. Only call girls were rated 
as being significantly less ^vorlhwhilc than the self. Further, the only 
other group that was rated reliably as being more worthwliile than call 
girls were Jolms. Indeed, customers were evaluated by the call girl as 
being as worthwhile as lierscif, and as significantly better than her 
colleagues. This particular ranking could not have been predicted from 
knowledge of occupational beliefs. The ratings of men-in-gcneral and 
women*in*general fell just short of being reliably different than ratings 
of call girls. 

It might be noted that call girls rate themselves as being significantly 
more active than either Jolms or women-in-general. These findings sug- 
gest that Johns are seen as more passive than most males, and the self as 
busier and more active than most women. 

The impact of the socialization aside, if the prostitute is exposed to 
some sort of uniform ideological training, tlien attitudes toward these 
groups, whatever their various nature, should be correlated with oppor- 
tunities for learning. One, admittedly crude, measure of such opportunity 
is the time tlie respondent has been working as a prostitute. During the 
course of the interview, each respondent was asked how many months 
she had been working as a prostitute, and this estimate was then cor- 
related with ratings of the groups for each dimension. 

The only statistically significant correlation is the positive correlation 
found between time in the profession and esteem of men-in-general.^’^ 
This correlation may be the result of attrition based upon negative 
attitudes toward men, subsequent clianges in attitudes toward male 
noncustomers resulting from occupational experiences, or from chance 
artifacts within the data. The position held by at least some call girls 
however, that the longer a girl is in the occupation the harder, colder, 
and more hateful of men she becomes, is clearly refuted. At least for 
girls who stay in the “life,” the current ratings do not indicate such 
changes in attitudes.^® 

For a more complete description of the correlations found, see Bryan (1966). 
These findings may reflect nothing more than the respondents’ adoption of the 
oft-discussed double standard. Whether it is generally true that women tend 
to rate men more worthwhile than women is still a moot point. For positive 
evidence, see McKee and Slierriffs (1957). For negative evidence, see Nunnally 
(1961). The latter investigator used the same type of questionnaire as did this 
author. 

18 The product-moment correlation between months in the profession and 
ratings of self, other call girls, and customers were .01, .03, and .00 respectively. 
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The available data suggest that prostitutes do not undergo occupational 
socialization and that sustained prostitution is not dependent upon 
adoption of particular interpersonal attitudes. ‘While evidences of a 
counter-morality" are ubiquitous wthin the interview, most respondents 
personally reject, both verbally and through rating scales, those evaluative 
imensions of the interpersonal attitudes apparently supported by the 
occupation. (That this finding is not likely due to sets for socially desir- 
a e responses when talking with a "wise square” is suggested by the 
imToral behavior.) pertaining to other criminal and 

relevam indicate that there are differential attitudes toward the 

from knn!li predictions as to their nature were not deduced 

the ideolopv^^^ t ^ occupational ideology. The respondents know 

consensus in both be incorrect, but the 

otherwise. If the n ^ and lay literature as to its nature hints 

dosomanyknowthrD^e^^*°"^-*^ sanctioned ideology is as described, why 
It seems reason^r, ^^opt them privately? 

purposes for both the individw/*'''* ideologies serve a variety of 
and do so with varvin? imn^^ prostitute and her related audiences, 
that in-group affiliationf a over time. For example, the belief 

relationships provides fo7 honest, and right than other 

lucrative business, isolates wiyeraiive and consequently more 

tion, and provides a rrrr.. • innuences hostile to prostitu- 

quired of the actor. Addhin” passing and duplicity are not re- 
nature suits not only the male’s exploitative 

those of her trainer (Bryan IqTw novice, but also 
and that prostitution provides I' ^ women are hypocrites 

reduce moral conflicts, but s '^fuable social service may not only 
stigma. It has heretofore been Ic ^ defense against public 

these perspectives are served with*^*"^’ ^bat the functions of 

prostitute’s career span. It an efficiency across the individual 

data, that such orientations 

of her career and durine her annr ■ during the initial few months 
directly by the trainer. ^Vhiie period, and may be taught 

perhaps serves a function durin,; this'^a “ learned and 

that it remains of equal importance thr’^uri'''’”'^' 

Once entrance into prostitution has hi® 
reasons to reject such beliefs. First 

» prostitution at the call girl level. 
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particularly for pimpless and madamless girls as in this study, is loosely 
organized. While training periods do exist, the training appears more 
oriented toward the acquisitions of skills than ideology. Cooperative 
interaction with colleagues is required for only short periods of time and 
usually within restricted circumstances. For example, the most frequent 
activity of this nature is that of “putting on a show.” This refers to two 
girls simulating homosexual activities while the customer observes. These 
activities, however, most often last but a short time. Additionally, many 
girls are usually available to a particular prostitute for this purpose, each 
being an actor of equal utility. No critical dependencies upon particular 
individuals are developed. 

The everyday interaction of the call girl with her colleagues dramati- 
cally belies notions concerning her good character. Respondents are 
suspicious of one another, being less concerned with competition than 
with simple exploitation. Interview data, as well as personal observation, 
demonstrate that extensive disloyalty and exploitation characterize the 
interpersonal relationships among call girls, as one girl suggests: . . 

But yet there’s never a real close friendship. ... I mean they will do 
anything for each other. But still at times when they’re taking pills and 
things, they'll go against you . . . they'll slit your throat at times." 

There is evidence, furthermore, that suggests that the personal accept- 
ance of an ideology is, under certain circumstances, considerably depend- 
ent upon the affect attached to its sponsor (Elms & Janis, 1965). In light 
of the conflict between girls, such negative affect may mitigate against 
personal incorporation of the counter-moralities. 

If the adoption of counter-moralities is a function of public visibility 
and consequent stigma, then socialization is necessarily intertwined with 
success in passing and the consequences of public revelation. Two ques- 
tions arise. Is prostitution heavily burdened with reproach, and does the 
individual prostitute personally encounter such reproach in her everyday 
affairs? The findings of J. Nunnally (1961) that the general public holds 
the mental hospital attendant in higher esteem than the psyclioanalyst 
makes any a priori assumptions of stigma or status somewhat suspect. 
(It is interesting to note the absence of systematically gathered data 
pertaining to public attitudes toward prostitutes.) Furtliermore, despite 
general cultural sanctions, the ever>'day life of the call girl is, to a great 
extent, designed to avoid public revelation, and she is generally successful 
in this effort. If stigma is present, it is easily avoided. Passing is simple 

C. Reckless (1950) h.i8 suggested that competition disrupts group co- 
hesiveness among streenvalkers. Competition appears to pl.ny a minor role in 
determining relationships among call girls in the present sample. 
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because so few care. Those who should care, do not. Of those who do care, 
most approve. Of those who do not approve, most do not care. With 
remarkable uniformity, respondents have indicated that there is little 
need to be concerned with biography control and stigma management. 
There are few pressures to generate a fictitious existence for purposes of 
family, friends, or interested parties. This need is not engendered simply 
because of the indifference, the resignation, or the moral support of the 
significant others. If perchance someone does care and might not approve, 
customers are readily available to provide testimonials as to the girls’ 
moral and legal legitimacy. 

Additionally, unlike the physically disabled, the heroin addict, or the 
e emmate omosexual, the call girl’s public visibility is easily controlled. 

Physically obvious signs revealing that which should 
e, and those sterotypes regarding dress. manner, and character of 
readilv manageable. There are. then, no telltale signs 

Further stereotype or fact, of this deviant group, 

not beiiiv living in a "back region” setting (Goffman, 1959). 

where bioirrar!h- ‘*“y‘l°'<lay money earning activities 

petanc S ^tecked. Her public ap- 

frequent in number. ■" gPograpl'Y *''■ 

oriented ™waM'ftereduction''7'h°" 

pretendine that the „th • ^ attached to both roles, each 

is apparent While exaV h ® ""ace obscure than that which 

when *ey do™ r th'e T 

than otherwise. The caH pin ''“‘f benevolent 

through interpersonal relatSns condemnation 

This may further lessen fh*. • ’ reducing the need for justification, 
tion. impact of attempts at occupational socializa- 

SOURCES OF STRAIN 

While it has been argued that «»■ 

great moment in the life of the P’“‘"S “""I dupHeity are of no 

distress that are related to occunadl®! f 

anxiety revolves around an act me nt 1 

required of the girl and which is clear! f 

ally prescribed gender role behavtors Vh “i “"t 
telephoning the prospective client Tol!" ° n! 

asked to count immodestly your ' ‘d m 

reduce so markedly the fictiol of masc^I^' T “ 

its opposite, imposes a most frrauent c it rather i 

F - *uo5i irequem source of strain. While moral 
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transgressions appear to be of little concern, such grossly inappropriate 
gender role behaviors are often a considerable source of embarrassment 
to the girl. 

Also, sexual activities may in and of themselves produce anxiety. While 
“perversions” may give rise to amazement at best, revulsion and fear at 
worst, they are not by and large a significant source of personal distress. 
Individual encounters with customers requiring such acts live long in 
the memory, but these, most often well-known, clients can be avoided. 
Rather, it is the more common, less avoidable and less “perverted” sexual 
activity that is of concern; that of fondling and kissing. Objections to 
such activities may have economic basis (it takes longer to fulfill the 
contract), but another hypothesis appears more probable in accounting for 
these results. Such activities are frequently reported by the girls to imply 
a love rather than a business relationship. This, then, is giving too much, 
reflecting an excess in terms of the sexual contract, an asymmetry in the 
reciprocity relationship. Generally, the managing of this type of sexual 
activity, simply because of its frequency, gives rise to more anxiety than 
demands of anal intercourse, fellatio, and the more obvious “perversions.” 

The major sources of personal distress appear to be, on the one hand, 
the transgressions of gender role dictates, and on the other, differential 
expectations with regard to sexual behavior and its trappings of romance. 
Distress appears to be infrequently generated from moral transgressions. 

While the individual call girl does not suffer from anxiety produced 
by passing or other duplicities, nor does she necessarily adopt an ideology 
alienating her from the “square” world, this does not mean that the 
respondents meet, by and large, those clinical stereotypes of the mentally 
healthy. 

Perhaps the most telling source of evidence relevant to their personal 
adaptation is that pertaining to suicide attempts. Fifty-five percent of the 
respondents indicated that they had, with serious intent, attempted 
suicide.20 While young women of this age are more likely to attempt 

20 This percentage is based upon a total N equal to 47. The problem of 
sampling bias is particularly acute with regard to this point. The respondents 
generally knew, prior to volunteering for the interview, that the interviewer 
was by profession a "mental helper" of some variety. This introduction m.iy 
well have introduced a sampling bias such that those individuals who cither 
desired some professional help or who had previously had such help would more 
frequently volunteer than respondents with no such desires or experiences. 
Certainly sucli a sample would yield data grossly overestimating the prevalence 
of "mental illness" within the population of call girls. Of tlic forty-eight 
respondents from wijich the data are ar-ailablc, 27 percent indicated n desire 
for some psychotherapeutic intervention: of the forty respondents for svhom 
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suicide than either males of the same age, or females of a different age, 
the frequency of such attempts among the current sample is obviously 
extremely high (Stengel, 1964).2i It should be noted however, that most 
girls and most attempts by the same girl were made prior to entrance 
into prostitution. It should be noted that these differences were not 
statistically reliable. Obviously more of the girl’s life had been spent out- 
side prostitution than within the occupation. Assuming that suicide 
attempts are equally likely during the adolescent and early adult years, 
^ regarding pre- versus during-prostitution suicide attempts 

are hardly surprising. One can speculate further that the home life and the 
respon ing social life of the respondents produced more personal 
s ress than that encountered after having left such controlling circunf 
stances. Answers are not available at this time. 

then replicate those of Greenwald (1960), which sug- 
L^turdf. Sitls working in New York City, 

nrior to “t'empts reflect personal difficulties existing 

available occupation. It is not yet possible from the 

either rednrin ^ those occupational variables associated with 

or increasing the personal distress of the 
appears to sufF^r^ -a however, drawn from a population that 

W?i K ^ considerable unhappiness. 

to and the Dsvcho*1n? pi’ostitution may be illegitimate, the aspiration 
reradon^b?:itn7rn arf not. The interpersonal 

the deviant behavior. [If coIlS*^* enactment of 

deceptions of others that • believe their own self-flattering 

(37), there is Htrlp tL “conner” learns to believe the con 

may have positive feedtek°un^“'’h'^'“ J"'’" f"' 

such mechanisms as these or '‘n esteem.] Whether 

tranquility of the call rirl ' ^ others support and sustain the psychic 

marily psychoanalytic in nMue''^' onhnown. Outside of hunches, pn- 
sustained prostitution little else’ motivations underlying 
cognitive, and situational detem.Tn^"'"'™; interpersonal, 

completed. nants of such behavior remain to be 


information is accessible, 57 nerriat,. ... . i 

aid but were not seeking such helo ”“8'“ “ui' psychological 

fleets the characteristic adjustment of this ' “T Whether this re- 
al It should be noted that there were i™ains to be seen, 

reported suicide attempts from respondent, ■''■“'i'' differences m 

logical help. corrected for continS^y <“ m 

such reports for purpose of therapeutic 
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As yet, there are insufficient data to indicate why the call girl does not 
experience more personal strain while fulfilling the occupational role. 
Apparently, an ideology is not needed to counteract the stigma or guilt. 
There does not appear to be much condemnation from either the self or 
the society, and the counter-moralities are not required. What sustains 
the girl within the occupation remains to be determined, but speculations 
might be offered. First, reported income is quite high and greatly exceeds 
her worth on the legitimate market, a point that Davis (1937) made long 
ago. The frequently stated source of worry among the general population 
is infrequently faced by the individual call girl (Gurin, Veroff, & Feld, 
1960). Perhaps more important, however, is the fact that it appears very 
difficult to function inadequately within the occupation. Negative feed- 
back from the customer to tlie girl is quite rare, while tangible signs of 
her adequacy, both sexual and otherwise, are frequent. While she may 
occasionally feel guilty, the call girl rarely reports being unable to cope 
with her vocation. On the contrary, she often feels that she is among the 
most skilled and the most adequate of the occupation. 
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4J Orientotion 

Bohemians ami their way of life arc not a ncu* phenomenon. Each 
generation in America seems to find a new way of rebelling, 
Bohemian fashion, against wliat are considered to be unjust social 
mores or the restrictive middle class values of the larger society. 

In this article, L. Douglas Smith presents the results of an intensive 
study of llic "Beats” from the North Bc.ich area of San Francisco, 
a colony svluch was subjected to considerable public exposure and 
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comment in 1958 and 1959. It is a psycliological study in which the 
central question is whether the movement represents positive social 
deviance or a problem in collective pathology. In presenting his 
information, Smith represents a group of social scientists who find 
that the mirror image of contemporary social problems is often 
reflected in the social causes supported by deviant groups, and that 
there are often larger benefits to be gained from their rebellion. 


4.7 The Beats and Bohemia: 

Positive Social Deviance 
or a Problem in Collective Disturbance? ‘ 
L. Douglas Smith 
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conformity to the curremlvT"' iconoclastic, rebellious, non- 
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well educated, expressing a litelv 

other intellectual pursuit. Whi I ht ‘ tl P'”'°“P''y- 
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adopt the values and other trappings of the major culture, the Bohemian 
is trying to divest himself of these values and trappings. 

Why does the Bohemian denounce and disown the values and behaviors 
of his cultural origin? Is it because he has special insight and critical 
faculties which allow him to see the sham and hypocrisy of society? Or is 
it because he has a character disorder and is unable to internalize cultural 
values and function within the social system? In an attempt to under- 
stand the nature and character of Bohemians, the present author took part 
in a study of the Bohemian community of San Francisco’s North Beach 
in 1958 and 1959 (Rigney & Smith, 1961). 

The study consisted of the obseiv'ation and analysis of the sodal be- 
havior, interview material, literary productions, and test responses of 
fifty-one (thirty-three men and eighteen women) of the approximately 
180 Bohemians living in North Beach during this period. Each of the 
fifty-one subjects participated in from four to eight hours of individual 
testing, including the Rorschach, selected cards from the Thematic 
Apperception Test (TAT), the Minnesota Multiphasic Personality 
Inventory (MMPI), and the California Psychological Inventory (CPI); 
in addition, each subject was given a lengthy life history interview. One 
member of the research team (Dr. Rigney) acted as a "participant ob- 
server" at many of the social functions held in the community. The tests 
were scored and interpreted by the present author and many were sub- 
mitted to other clinical psychologists for their views and interpretations. 
(A more detailed account of the research methodology and findings may 
be found in Rigney &: Smith, 1961.) 

Although Bohemians have been living peacefully in the North Beach 
area for many years, it was in 1958 that they began to receive a great 
deal of attention from the press, and the notoriety from this resulted in 
increased attention from the public and the police. As the newspapers 
chronicled the exploits of these members of the "beat generation,” or 
"beatniks” as they were termed, a stereotype was formed. The newspapers 
began to picture the North Beach Bohemian as a shaggy, unkempt, un- 
washed, drug-using, poetry spouting, free-living, free-loving delinquent. 
The philosophy of the beat generation was depicted as one of nihilism, 
apathetic withdrawal from society, emotional noninvolvement, but includ- 
ing a frantic search for sensory stimulation and excitement. This 
philosophy, it was suggested, was the result of a generation of people 
disillusioned by the values of a materialistic and conforming society 
and living in the menacing shadow of "TJje Bomb.” But many sa^y this 
philosophy as merely an excuse to avoid social responsibility and lead an 
uninhibited, wanton life. The patois of the Bohemian ("cool,” "dig," 
"like," "man") was regarded as a verbal attempt to avoid meaningful 
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communication. Overall, the idios^-ncratic dress, beliavior, attitudes, and 
mores of these Bohemians were viewed not as nonconformity, but as 
slavish devotion to the standards of a cult, the rebellion of adolescents in 
a frenzied search for identity. 

The present article addresses itself to the problem of distinguishing 
t e Beat phenomenon as either a problem in collective disturbance or 
as a sign of positive social deviance. These categories, of course, are not 
mutually exclusive, and the assignment of the Beats to one or the other 
depends on one’s perspective, values, and orientation. 

ost writers agree that the Beat Bohemians are an alienated sub- 
culture in American society. McGee (1962) indicates that the Beats are a 
S^oup manifesting alienation and anomie, or a lack of 
his which the individual in the group can guide 

of ^ alienation of the Beats is demonstrated by their feelings 
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Goodman (1960) adds tliat "thev are individuals- 
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publically, passionately, and persuasively, a system of values that all too 
many of us have accepted without a murmur of protest. 

While the question of the positive influence of the Beat Bohemian on 
our culture is one that is still open to discussion and debate, the question 
of the Beat phenomenon as one of collective disturbance is more easily 
answered. Goodman suggests that the Beat is a product of the middle 
class system, dominated by his mother and with a weak identification 
with his father. He further indicates that the Beat has withdrawn from 
the values of the middle class home but has not grown into other worth- 
while values. In a study of the case histories of fifty-one North Beach 
Bohemians it was discovered that the majority of this group were products 
of middle or upper class homes and bad been exposed to the value 
system of middle class American society. The degree and area of rejection 
of tliese values varied from individual to individual. There were serious 
artists and writers, who, while dressing casually in the Beat fashion and 
occasionally seeking new experiences from drugs, followed rigorous 
schedules and devoted most of their time to their work. These also seemed 
to lead fairly conventional sex lives, being either married or mostly 
celibate. There were unwed mothers who spent most of their time and 
energy in supporting and caring for their children. There were also 
married mothers who spent much of their time and energy in supporting 
and caring for both their husband and their children, but who also had 
occasional and controlled experiments with narcotics. At the other ex- 
treme, there were men and women whose behavior and appearance 
evidenced little or no guidance by middle class standards, but whose 
extreme unhappiness and misery could have derived from the fact that 
they still evaluated themselves by these standards. 

While there was little evidence of strict adherence to parental moral 
codes, the Beat Bohemians seemed to be involved in a search for a better 
model of identification than that provided by their parents and a moral 
code that would guide their relations with other people as people, but 
not with other people as society. Some of the poetry they wrote suggests 
an identification with Christ, whom they saw, with his gentle ways, 
sandaled feet, beard, tolerance for others, his simple life, and his disregard 
for some of the social conventions of the times, as the prototype of the 
Beat Bohemian. 

The high degree of communality among those interviewed and tested 
was quite impressive. They all seemed intelligent, sensitive, displayed an 
active interest in one or more art forms, and were nonconformists in 
terms of one or more of the standard American values. Equally impressive, 
however, was the amount of variety and individualism they displayed; 
tliey very definitely had not been stamped from the same mold. An 
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analysis of the test results of the fifty-one subjects revealed the presence of 
subgroups of people having similar patterns in their MMPI profiles. This 
discovery led to a “Bohemian typology" consisting of six types, four male 
and two female. These types were named the “Passive Prophets," “Earnest 
Artists," “The Lonely Ones,” “Tormented Rebels," “Beat Madonnas, 
and the “Angry Young Women." - 

These six categories can be grouped under two major headings ac- 
cording to the degree of psychopathology present in their MMPI profiles. 
Three groups, the Angry Young Women, the Tormented Rebels, and the 
Lonely Ones, have MMPI profiles indicative of psychopathology or char- 
acter disturbance to a marked degree and suggestive of an inability to 
function under conditions of social stress. The other three groups, the 
Beat Madonnas, the Passive Prophets, and the Earnest Artists, have MMPI 
profiles suggestive of only mild character disturbance at the most and 
indicating that these people had the capacity to adjust to most social 
demands and the ability to function under most conditions of normal 
stress. 


TORMENTED REBELS 

The Tormented Rebels exemplify the popular conception of the Beat- 
nik. In their personal lives and behavior they are rebellious, nonconform- 
ing, iconoclastic, sexually promiscuous, heavy drinkers, frequent users of 
drugs (usually marijuana), and usually unemployed. Each has artistic 
pretensions (poets, writers, musicians, actors), but ratings of their abilities 
range from “tops” to very poor. They are intellectually ambitious, wish* 
mg to do something creative, but their enthusiasms burn out quickly 
and their artistic output is irregular. Their relationships with otheR, 

ploidve ^ shallow, erratic, and ex- 

Clmical analysis of the test results of the Tormented Rebels was in 

TorleLeTn^l, established for each group, were as follows: 
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The 
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j: TdZpIi rt 70 , w* 

Pd, Sc, D. and Pt below 6a. The Passive Prophets: Pd and Aff above 65; Ma wa* 

I f rf ■’''O"' 50; Sc, Fa, Pt and D had >» 
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complete agreement tv'ith observations of their behavior and the interview 
material. Many of their test responses were unusual and suggested a lack 
of concern for convention and social reality. Their major interest seems 
to be in the immediate satisfaction of their own needs, with little thought 
or consideration for the needs of others or the consequences of their be- 
havior. One man, in responding to the TAT, wrote tlie following story: 

This man has killed ihc woman he lox'cs in a fit of jealousy and rejection. 
After strangling her he has fondled lier Instily. He now regrets his action. 
fearing the consequences of discovery and prosecution. Although he has no 
regrets (he would do it again) he wishes she were alive and responsive. He is a 
victim of emotions and circumstances. 

^Vhile the tests supported the view that they were rebellious, non- 
conforming, irritable, unable to bind tension or delay gratiRcation, and 
shallow in their interpersonal relationships, they also gave some clues as 
to the sources of their attitudes and behavior. These were disturbances in 
parent-child relationships and a consequent failure to establish a strong 
masculine sexual identification. In the Thematic Apperception Test, 
mother-son relationships were pictured as scenes of unhappiness and grief, 
with the mother viewed as a sliallow, self-centercd person who lacked 
understanding. The fatliers appeared as distant and authoritative. Prob- 
lems in sexual identification appeared in their responses to the Rorschach 
where one man saw the inkblots as a series of portrayals of the undevel- 
oped sexual organs of young girls and boys. Another gave this response: 

It's a dilly. I'll give it to you straight. It's a mother and father pulling apart 
in two opposite directions. The figure in the center is split and he has his hands 
upraised in protest ... a person wearing a dress ... or maybe not . . . wear- 
ing either woman’s or man's attire . . . the mother is pulling it into the 
feminine world. The child is uncertain which role to assume. . . . The parents 
don’t realize the suffering of the child or its desires ... a perfectly normal at- 
titude for parents to have. 

In the Tormented Rebels it is quite possible that social protest and 
nonconformity to social norms and standards are manifestations of severe 
psychological disturbance. 

LONELY ONES 

Another group of men who appeared to be suffering from severe per- 
sonality problems were the “Lonely Ones.” These men are “Beat” in the 
sense of beaten down; they are lonely, unattached, aloof, preoccupied 
wanderers, and filled with dispair. In an attempt to cope with crippling 
anxiety, all of the men in this group used both alcohol and drugs; five 
were alcoholics, three were addicts (heroin), and seven of them had been 
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results indicated that they have a 
anH in establishing relationships with other people, 

Thev ^ established are strongly motivated by dependency. 

Ilv oT. ^ eleven had maJried, and 

hlosexnaT' them had had 

three were naimV”"^^?*^ Their artistic productions (six were writers, 
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angry with both himself and basic lack of concern and is 
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angry young women 
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taken advantage of, and hurt. Their love affairs are disappointing to 
them and usually end by the boyfriend’s walking out, leaving them 
despondent, demoralized, and sometimes, pregnant. The Angry Young 
Women are attracted to the Rebels and the Lonely Ones, and they all 
seem to be looking for closeness and tenderness, yet they are unable to 
accept it when they find it and they are unable to give it in return. By 
selecting their lovers and companions from among people like them- 
selves, they run no risk of finding tenderness and love, but they do find 
a substitute in the form of sexual relations and physical contact. 

The attitudes of the Angry Young Women toward interpersonal rela- 
tionships in general, and sexual relationships in particular, were revealed 
by their responses to the projective tests. One girl responded to the 
Rorschach with the following: 

Looks like different kinds of animsh . . . fighting or fornicating. Having 
great . . . some great thing is happening to them. Elephants or rhinoceroses 
. . . two large creatures , . , joined together physically and spiritually. 

Another girl wrote the following TAT story: 

Louise came home to find her lover had fled from her possessiveness . . . she 
flipped, calmly put the gun neatly in her purse and left to seek him . . . finding 
him in the place ... she shot 3 times, fell to the ground, wept, recovered, 
put the gun to her temple and ended it . . . finally. 

Parental relationships were also difficult and strained. One girl re- 
sponded with the folloiving to the Rorschach; 

Mother and daughter on two different circuits or universe . . . searching for 
one another . . . No real communication . . , They’re not really connected. 
They’re searching for contact and communication. The dark represents a barrier. 
Growing away from one another ... If it continues they will be worlds apart. 

To the "sex” card of the TAT another girl wrote, "The father has 
killed his daughter." 

Another girl wrote the following story to the same picture: 

This virile old father of course thinks incest abhorrent; however, his wife 
is old and weary, his daughter fresh and beautiful. He’s having trouble in this 
scene, but he’ll make it ... a good cat. Obviously that intelligent if he’ll hang 
a painting and read those books. 

The six women in this group were better known for their displays of 
emotion than they tvere for tlteir artistic abilities. AltJjongh they de- 
scribed themselves as painters, actresses, poetesses, or writers, none were 
particularly productive and ilicy were given low' ratings in both the 
quantity and quality of their artistic work. 
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For the Lonely Ones, the Tormented Rebels, and the Angry Young 
\\ornen, Bohemianism is a mode of social adjustment. For tliem, Bo- 
emia is a marginal society, a permissive "open air mental hospital," 
on personal behavior and conformity to social norms are 
markedly less than those made in standard middle class sodety. Many of 
fh! groups had gravitated to North Beach and 

f>icA • ° because they were unable to function anpvhere 

frppHnm^ soaet). In North Beacli they found companionship, tolerance, 
to thpoi pt” opportunity to play sodal roles that svere not available 
and disnl ” ^^dition to this, they had the opportunity to ivork 

erratic in It. ■ talented and creative, although somewhat 
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Women seem to Tormented Rebels and Angry Voung 
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the wall. ^\’ben thp Bohemia like gray shadows against 
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tolerant community. One anything other than a very 
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. individuals ,vi,L ZZ' 

interpersonal relations* thev ^ S^’oups base severe disturbances m 
alienation from society is se ^i'^nated from other people, and their 
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surs'ival. The choice of the B /’ • necessity for personal 

people; it is the only ss*av thpv ° *^ian existence is forc^ upon these 
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EARNEST ARTISTS 

The other three groups displav !e« 
and greater control in their overt Li^f Patlmlog)- in their test responses 

Artist group arc. by far. the most imvt’”- ™“" "* 

r . me most productive on the Beach, they are sen- 
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ous about their artistic endeavors and quite industrious. They are gain- 
fully employed (musicians, janitors, and so on), and in addition receive 
money for their artistic productions. They tend to enjoy high status in 
the Bohemian community. They arc well known within the group, pop- 
ular, and are spokesmen and leaders in matters of significance to the com- 
munity. They demonstrate discretion and control in their use of alcohol 
and drugs (almost all had tried marijuana or peyote; three had tried 
heroin, one jazz musician liad been addicted to heroin many years earlier, 
but all were "clean" at the time of the project). Four of the men were 
married, tliree were not; all had had sexual relations with women and 
some had had liomosexual relations also. Tiieir life histories, while not 
without periods of stress or emotional disturbance, are generally more 
stable and contain less acting-out behavior than the histories found in 
the previous groups. Their arrival in North Beach was not as the result 
of a frantic escape from society or a search for "kicks," but, rather, the 
culmination of a searcli for an artistic community where they could work 
and study. 

Their test results reflected this greater integration and control. The 
tests revealed a tendency for them to approach problems rationally and 
intellectually ratlier than with blind emotionality. Although their rela- 
tions with otlters are somewhat cold and distant, they are not self- 
centered and exploitive. The men in this group display more social re- 
sponsibility, although they are quite critical of many social institutions. 
One man in responding to the TAT wrote 

I feel that I am supposed to feel that the younger man is feeling shame for 
some schmutzing deed, shame brought on by the noble words of his noble and 
long-suffering mother; but I have seen this scene enacted too frequently in 
movies, plays, bad novels, and high-pressure sermons, and loo seldom in life, to 
feel anything about it other than mild amusement. 

Another wrote 

The older man is one who has lived a full and wise life, perhaps in the field 
of science or the humanities; he is passing his wisdom on to a young man who 
will not accept the burden that his elder has taken upon himself. . . . 

Their muted tones of social criticism and control over their deviance 
from social norms are due, perhaps, to tlie greater degree of inner peace 
and tranquility they experience. Unlike the Rebels and the Lonely Ones, 
they are not compulsively driven to prove their masculinity and their 
intellectual capability. One of the TAT responses of this group was 

This is a liealthy situation ... a young man . . . perhaps an artist, has just 
thrown open the windows of his studio and is taking the fresh air and looking 
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into the sky . . . with anticipation. Though he is at peace ... he feels that 
there is something there he cannot yet see. 

PASSIVE PROPHETS 

The Passive Prophets are similar to the Earnest Artists in that they 
exercise greater control over deviant behavior. The five men in this group 
rin sparingly, and only occasionally “experiment" svith the milder 
tigs (marijuana and peyote). In terms of their artistic-occupational en- 
ea\ors, they are largely nonproductive, they are svriters svho seldom 
te, actors tvho rarely act, artists who do not paint. Their major pre- 
occupation is commenting, in a dogmatic and pedantic fashion, upon the 
product is words. They are witty, cynical, intel- 
pretentious, and verbose. Their responses to the TAT were on 
the order of the following: 

nature^ basing a profound conversation regarding the 
that his th^n determinism. The older man has convinced the other 

that h.s theory about determinism is more valid. 

home foremost authority on Mongolian Pornography, came 

mu“h t his Hr T"'"* =" "■= branch libra^., 3nddU««d, 

that he rubbed h.s eyes to see it it were not just some trick of fancy. 

troUed*'h!^h?“°"' bf'- >>be the Earnest Artists, con- 

^melat exl “““c"' "'^y -1*0 sel£<entered and 

'-'e -<-1 vame, they me 
quality of overmm 1 • plain ‘scrounge” from friends. The 

tions comes out in thTs VATs^^ interpersonal rela- 

de*e“t“hsie 'Tn 'bt'r relationship. She has no 

to make love to her Thev'h”*' V possesses a strong desire 

are on a trip intending to together in this room because they 

home. And do not wish ih * . have stopped off at some fnends 

consciously attempting to known to them. She is 

desire to manifest a sexual adva *"* ^ sleeping nude, knowing he svill have the 
. , , *hen be rejected by her. 

Although at the time of the studv n. . A 

control over their emotions and demonstrate 

the case in the oast and n.. - for some this had not been 

behavior. This group did nnt^*^***^ acting out had been a feature of their 

recognition, but seems^o be Worked fa'n/r''-"' '‘’T- ''’‘'u ”“v h he 
can achieve this recognition. producing anything by which 
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BEAT MADONNAS 

The Beat Madonnas, like the previous two groups of men, exercise some 
control over their behavior and they are the housewives of North Beach. 
However, they add “Kulture” and “Kicks" to the typical Hausfrau inter- 
ests of "'Kinder, Kirch, und Kuchen." Of the eight women in this group, 
five were married and worked to help support their husbands and/or 
children. Their husbands were of the Earnest Artist variety of Bohemian. 
All of the %vomen in this group have some artistic or creative outlet (they 
are dancers, witers, painters, or actresses). However, none seem particu- 
larly interested in achieving fame or fortune in her field and each tends 
to see her efforts as a hobby or pleasant spare time activity, subordinate 
to the maintaining of a home or helping her husband in his field. 

All of the Beat Madonnas drink, but with control; two had tried peyote, 
five tried marijuana, and three had tried heroin (one of these was ad- 
dicted for a year while still a teenager). In their sexual behavior they 
seem to be less promiscuous and certainly more discreet than the Angry 
Young Women, All indicated that they had premarital sexual experiences, 
but only two indicated that they had had an illegitimate pregnancy. None 
of them reported liaving extramarital affairs. 

Their responses to the projective tests indicated that these girls were 
much less intellectualizing and overconirolled than the men in the 
Earnest Artist and Passive Prophets groups. While they are in close touch 
with their feelings, they exercise some control and do not act out on the 
basis of emotions alone. Some of their responses to the TAT reflect these 
qualities. 

The mood is one of depression, dejection and hopelessness. . . . This is my 
brief story ... A woman feeling alone . . . unwanted and unloved feels like 
hiding at this moment . . . perhaps she will stay like this or perhaps she will 
take a deep sigh and start to do something to change the things that are op- 
pressing her. 

It is evening and autumn in a large city. The sun has just gone down and the 
lights arc beginning to show. The man is sitting in the window, watching . . . 
with much pleasure. Perhaps he will later take a walk through the evening 
crowds, people going to the tlieatrc, etc., etc. . . . 

Like the Earnest Artists, tlie Beat Madonnas are not driven compul- 
sively to act out neurotically or impulsively, they are more at peace within 
themselves. 

Tlic young girl is sitting on the floor in her friend's apartment listening to a 
moving piece of music on the phonograph. She is carried olT Into another world 
by ibc music 
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The Beat Madonnas are much more conventional in their attitudes 
toward sex than any other group studied and there were indications that 
they had some inhibitions and feelings of guilt concerning this area of 
life. Some of these feelings are revealed in the following TAT stories: 

The man has feelings of guilt after Iiaving been to bed with the woman who 
IS asleep. He feels unclean and just wants to get away, his mind is niled with 
y t oug ts and he is unable to move to the door at this second. In a moment 
e wi wa out into the cold night and continue to walk to a quiet lonely 
place and think until daybreak. 

harenmr;''^' y"" of ... A girl 

shorlfpH i? ^ * apartment to render a reading of "East Lynn" and is 

ability ^ ^ producer has more basic desires than of judging her acting 

that some of these women suggested, however, 

less convent ^ ^*^^*** **> North Beach their behavior was 

lacked the self d <^ontrol but even then their behavior 

VoungvLem histories of the Angry 

and escaorfrnm^^ g''onps did not come to North Beach seeking asylum 
may have been nn indifferent society. Their coming to Bohemia 

rebellion. These nen^'i ^ but it was a rational and deliberate 

aids which served*^tn "" some set of stand- 

sive and reDortedl ^ behavior even in this perniis- 

-emed t'o ha^ve formed Some_ of the men in this group 

ably their mother. identification with a parent, prob- 

rather than comnulsiv#- h expressed itself as artistic interest, 

puisive heterosexual and/or homosexual behavior. 

CONCLUSIONS 

The results of this reseirrh 

be raised about the Beau most of the questions that can 

a qualified yes or no. Manv^of ti be answered only with 

of Bohemia displayed siims r^ "fe encountered in this segment 

much of their deviant behavior psychological disturbance, and 

we cannot dismiss the whole pro ^l^is disturbance. However, 

there were many who beha^d of nuts and crackpots, since 

manner. Whether or not their l^if organized, and purposeful 

represents positive social deviance 

must first look at the areas in wb' 1 answer. We 

manner, and speech can be dismissed a 

uismissed as superficial and of little conse* 



L. Douglas Smith 


591 


quence. The important areas of their deviance seem to lie in the fact 
that they were largely nonproductive in a production-and-success oriented 
society, that they practiced racial tolerance, or racial indifference, in a 
society where racial discrimination is still the norm in either overt or 
covert behavior, they were pacifists in a nation that maintains one of the 
strongest military forces in tlie world, they used narcotics which are ille- 
gal and vigorously suppressed, and they practiced sexual freedom in a 
society where monogamy and stringent sexual morality are the ideal, if 
not the norm. Let us discuss each of these in turn. 

In American society, for a person to be accepted as an artist, poet, 
writer, or composer, he must cither be making a great deal of money at 
it or it must be only a hobby or sideline to some other major occupa- 
tional role. In Bohemia he is regarded as a writer even if he has never 
published a book, an artist even if his pictures are unsold, a composer 
even though his tunes are not whistled or hummed, or a poet even if his 
verses do not rhyme. It is true that many idlers and wastrels hide under 
these titles, but it is also true that many hard working, serious, and 
talented men and women are practicing their arts even though their 
efforts go unrecognized and unrewarded by society. For this latter group 
this class of behavior represents a positive social deviance. 

For most Bohemians, racial tolerance is merely a matter of evaluating 
other human beings on the basis of qualities other than skin color or 
ancestry, but for some it is a matter of compulsive “crow-jimism.” For the 
first group, the practice of racial tolerance is a sign of positive social 
deviance. For those in the second group, it is a sign of psychological dis- 
turbance, but I feel that it is certainly no more pathological than the 
violent displays of racism accepted as the norm in many parts of America 
today. 

Their beliefs in pacifism may be motivated by personal cowardice, by 
denial and repression of their own feelings of hostility, or by true altruis- 
tic concern for other human beings. It would seem to me, however, that, 
whatever their motivation, pacifism is more a sign of sanity and respon- 
sible social behavior than the advocation of destruction and war. 

Narcotics seem to be employed by many Bohemians to find peace and 
to supply tranquility to a troubled mind. For others it is a source of ex- 
citing new experience and release from inhibitions for a jaded personality. 
Still others experiment with drugs in an attempt to widen and deepen 
their experience of art, symbolism, and reality. For this latter group, the 
use of drugs could conceivably represent a manifestation of positive de- 
viant behavior. 

Freedom and license in sexual behavior undoubtedly represent dif- 
ferent things to different Bohemians. For some it is blind rebellion against 
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parental and societal norms for conduct. For others it is a shallow sub- 
stitute for warmth, love, physical closeness, and acceptance. For still 
ot ters it is necessary proof to quiet nagging doubts regarding their worth 
and masculinity. Finally, for some it is one expression of the love they 
felt for another human being. 

Most l^hemians manifest some evidence of direction and guidance in 
eir con uct in most areas. For some the direction comes from rebellion 
tirt toward social standards. For others it is the result of ra- 

tti<» ^ erstion and reflection upon alternatives of moral behavior, 
norJl! n . r sometimes deciding for and sometimes against societal 
determin'!i T''' ” so chaotic that it could be 

bZ™ f ° ot ‘Po ntoment. 

tion It .cr-v. * '’oo'fable and necessary institution in Western civilita- 
a traininir ^ 'Sopporiing asylum for tlie emotionally disturbed, 
a spawnini. anV '°P" “"<• oxperimental laboratory tor the artistic, 
practices and n v ground tor new and radical social ideas and 

Althounh th. and dissent in a conforming society. 

•hh Bohemian group has done much protesting, 

could thev T f t' or directed fashion. In no sense 

Setl er fm^h Zr ® -oovemenf that had banded to- 

Theh criticisms heard 

to individual but th ^ community varied from individual 

and they nrotestpf^ • communalities in attitudes and behaviors; 

without oreanizirmn^ *” coordination, and they were 

The v<:ir„rd.rBeat^^ 

American scene Ahlm \ hemian has apparently passed from the 
Beach or in martl original group sdll live in North 

did nine years " J fC V"" ■"“'!> tim same life as they 

The attention of the doi”” receive the notoriety they once did. 

focused on another Northin' P^‘bhc in San Francisco is now 

other bare-bosomed entert Phenomenon, the topless swim club and 
still being felt in society the influence of the Beat is 

dents seem to have adopted*^*'^' college campus, where stu- 

ihe Beats. Many of the issi ^he values, mores, and behavior of 

students today are the same^*’ fl^'cstions, and criticisms raised by the 
Bohemian a decade ago. concerned the North Beach 
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chapter Jive 

Nature-Nurture and 
Perspectives on Pathology 


S'l Introduction 

nature-nurmrf ''’f “"•■'“’7 notwithstanding, the so-calletl 

in qtiotine the r " fcniains very much alive. As those who delight 

tion oi mLs ^ P°‘"‘ fundamental oppod- 

ns it does modern”'^ ■ ”* intrigued the ancients as much 

tinned to be m ‘'"'f, the puzzles of classical times have con- 

vironmentalism spoke of " ''^'""““'-century phrasing of en- 

represents a rnmm ^ ‘nfant as being tabula rasa. Ashley-Montagu 

th^::: ~iyTotd mI'" a 

—his environment rJ->f i would have it, is never born bad 

most notorious of those whoTo^fc ^te among the 

as set, not infinitely malleable r “PPutmg view, seeing man’s nature 
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no more than the collision of two illusions-that all genotypes 
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are influenced by the environment, and that the only proper understand- 
ing resides in the interaction of the two. That is, man — whatever his pri- 
mate nature may be — can only be understood in the context of his rela- 
tions with other men in a social and cultural environment. This per- 
spective, the social system perspective, has become dominant, and as it 
has done so, the biological nature of man lias been neglected. It has been 
said that if one gives a small boy a hammer, he will find that everything 
needs hammering. The social system perspective, too, can be employed 
with uncritical enthusiasm, Nietzsche warned us of the “dogma immacu- 
late of perception,” and we would do well to remind ourselves that the 
social system perspective is not the only perspective that can be taken 
upon man's mental disorders. 

We do not want to throw out the force of the social world. Far from 
it. This whole book is devoted to explicating the force of this perspective. 
We continue to believe, for example, that social systems do indeed have 
the power to program man to suffer all manner of disorders, including 
what we call the neuroses. But, for more serious disorders, such as the 
psychoses, particularly that chimera called schizophrenia, we urge a sec- 
ond look. We would caution the sciences of man as a social and psycho- 
logical being not to forget that man is also an animal, and that man’s 
immense plasticity and sensitivity to his social and cultural surroundings 
should not becloud the fact that he is also a host for microorganisms, the 
victim of sundry toxins, and that his primate heritage includes heritable 
disorders of many sorts. Furthermore, men differ in all these regards. 

In the articles that follo%v, we will begin with a discussion of genetics 
and psychopathology (Murray and Hirsch). Those who lack familiarity 
with genetics will find a basic introduction in this article. We move next 
to a discussion of sexuality, first in animals (Whalen) and next in humans 
(Rosen). In both instances, we are concerned with dimensions of the 
nature-nurture puzzle. For our final concern, we examine schizophrenia. 
First we hear from John Weakland, a prominent adherent of the Bateson 
family system approach to schizophrenia. As with the approaches of Lidz 
and Wyman, the Weakland-Baleson view is a social system — or family 
system — perspective. Our last article is radically different. Bernard Rim- 
land argues, botli humorously and persuasively, that schizophrenia should 
be seen, not as having its origins in the social world of man, but in man’s 
biology. We believe that Rimland's challenge to psychogenesis — and the 
social system perspective — is not to be shrugged off. The biogenesis of 
schizophrenia must be taken seriously, and not only by biochemists and 
geneticists, but by social scientists as well. Only then will our perspective 
on mental illness be complete. 
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5.2 Orientation 

Most professionals in mental health fields, imbued as they are with 
psychosocial explanations of mental illness, possess little knowledge 
of the genetic basis of disordered behavior, let alone an understand- 
ing of the basic principles of human genetics that have been dis- 
covered in recent years. "The purpose of this article,” to quote the 
authors, “is to examine some of the evidence relating to hereditary 
factors in psychopathology, and to suggest some new directions, 
based on modern concepts in behavior genetics, that might be fol- 
lowed in future research.” 

Harry G. Murray and Jerry Hirsch provide us with a clear and 
concise description of the important research on hereditary and psy- 
chopathology. They preface their presentation with a highly read- 
able summary of basic behavior genetics to place their concluding 
material in proper perspective. This chapter is primary reading for 
anyone who has not kept himself current in the field of the genetic 
basis of psychopathology. 


5.2 Heredity, Individual Differences, 
and Psychopathology 

Harry G. Murray and Jerry Hirsch 

The layman has known for centuries that "insanity runs in families.” 
In the last fifty years, this observation has been confirmed by evidence of 
a more objective sort; we now know that several types of mental disorder 
are transmitted along family lines. However, the question of whether 
mental disorders are transmitted by genetic or by cultural channels has 
been a source of heated controversy, and this controversy has in turn been 
a source ol unnecessary restrictions in genetically oriented research on 
psychopathology. The purpose of this chapter is to examine some of the 
evidence relating to hereditary factors in psychopathology, and to suggest 
some new directions, based on modem concepts in behavior genetics, that 
might be followed in future research. As a background to this discussion, 
It wil! first be necessary to review some basic principles of genetics. 
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Genes and Gene Action 


The functional unit of heredity is the gene. There are probably be- 
tween 10,000 and 50,000 genes in every human cell (Spuhler, 1918), each 
of which occupies a specific locus or region on one of forty-six chromo- 
somes. The chromosomes are threadlike structures whicli occur in homolo- 
gous pairs in the nucleus of the cell. Genes exist in alternative forms, 
called alleles, which represent differences in the chemical effects of a 
gene. Some genes have several alleles, while for others only two have been 
identified. At a chromosomal locus each gene exists in duplicate, in that 
separate alleles of the gene, which may be the same or different, occupy 
corresponding regions on the two homologues of a chromosome pair. 

Chromosomes consist of three chemical substances: proteins, deoxy- 
ribonucleic acid (DNA), and ribonucleic acid (RNA). DNA is believed 
to be the fundamental material of the genes. According to Watson and 
Crick (1953), the DNA molecule consists of two long strands twined about 
eac other in the form of a double helix. Although it is not yet possible 
to translate individual genes into structural units of DNA, it has been 
suggested that the hereditary instructions carried by a gene are coded in 
the linear arrangement of chemical bases along the strands of the DNA 


Genes exert their effects by regulating the synthesis of proteins in the 
cy op asm. e major class of proteins in which gene action has been 
enzymes, which control the rates of chemical reactions 
f ^ ^ ^ reactions combine in a series of steps to 

complex metabolic and physiological processes of the body, 
f.] senes and their primary products influence the 

nor md^r? d hnman intelligence, personality, and psychopathology is 
tween Pe ^ ’■ ** assumed that the pathways be- 

rZe n. 1 r -nd indirect, involving 

processes ^ ^ complicated network of physiological 


The Transmission of Genes 

The mechanism, by which gene, are transmitted from parent to off- 
spnng ensure substantial genotypic variability among members of sex- 
ually reproducing species. The prindples of gene transmission, therefore, 
provide our most fundamental basis for understanding and dealing ade- 
quately with individual differences in human behavior 

We have described chromosomes as threadlike strudures which occur 
in homologous pairs m ceil nuclei, genes as specific chromosomal loci 
concerned with specific chemical activities, and alleles as the alternative 
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ways in which the chemical activity may be carried out. Genes are trans- 
mitted from parent to offspring by way of gametes, or sex-cells. Gametes 
are formed by the division of somatic cells, a process known as meiosis. 
The essential result of meiosis is that the two members of a chromosome 
pair separate, each going to a different gamete. Thus, human gametes 
contain twenty-three unpaired and nonhomologous chromosomes. Re- 
production occurs when a female gamete (called an ovum) is fertilized 
by a male gamete (sperm) to form a zygote. This union combines two sets 
of unpaired chromosomes to form one set of paired chromosomes, one 
member of each pair being of maternal origin and one being of paternal 
origin. In this way eacli parent contributes 50 percent of his own geno- 
type to each offspring. 

Since the zygote receives a paired set of chromosomes — each parent 
contributing one member of every pair — it also receives a pair of alleles 
at every chromosomal locus. If both homologues of a chromosome pair 
carry the same allele at a particular genic locus, the individual is said to 
be homozygous for that gene. If different alleles are received at a partic- 
ular locus, the individual is said to be heterozygous for that gene. As an 
illustration we can consider a gene with two alleles, T and which in 
humans controls the ability to taste phenylthiocarbamide (PTC). To 
homozygotes with the alleles TT, the compound has a bitter taste in 
solution, whereas to homozygotes of genotype tt, it is tasteless. The fact 
that heterozygotes are phenotypically indistinguishable from TT homo- 
zygotes indicates that the activity of the T allele masks that of t, pre- 
venting the latter from expressing itself in heterozygous combination. 
Masking alleles are said to be dominant over the alleles whose effects they 
cover, while masked alleles are said to be recessive. For some genes neither 
of two alleles is dominant, so that the hetcrozygote shows a form of the 
trait that is approximately intermediate between the homozygous forms. 

We have noted that the two homologues of a chromosome pair segre- 
gate to different gametes during meiosis. Thus, an individual who is 
heterozygous for the taster gene (Tt) can produce two types of gametes 
with respect to that gene, that is, gametes carrying the T allele and 
gametes carrying the t allele. A mating between two such heterozygotes 
{Tt X Tt) can produce offspring of three different genotypes, namely 
tt, Tt, and tt, in the expected ratio 1:2:1, as each parent will produce 
both types of gametes in equal numbers and these will combine randomly 
in the formation of zygotes. The expected ratio of tasters to nontasters 
among the offspring is 3:1. The expected ratios of genotypes and pheno- 
types among the offspring of other types of matings can be calculated by 
entering the types of gametes produced by male and female parents along 
separate axes of a 2 x 2 table, and representing genotypes of the offspring 
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FIGURE 1. Inheritance of a single gene (FTC; tasler-nonlaster). 
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by cells. The expected outcomes of several types of matings are shown in 
Figure 1. Observations of this sort on pea plants were the basis of Men- 
del’s first law of inlieritance, lire laxo of segregation. Mendel postulated 
that each phenotypic trait of his plants was governed by a separate pair 
of "elements," whicli somehow divided and then recombined when a 
plant produced offspring. \Vc now know that these elements are the 
allelic forms of genes, and that mciotic cell division is the basis of their 
segregation. 

Mendel’s second law of inheritance, the law of independent assortment, 
describes the simultaneous inheritance of two or more traits. During 
meiosis the segregation of homologous chromosomes to gametes occurs 
independently for each pair of chromosomes, so that all combinations 
consisting of one homologue from each chromosome pair are equally 
likely in the gametes. Thus, alleles located on separate chromosome pairs 
also segregate independently to gametes, and traits related to them com- 
bine independently in the offspring. For example, an individual heterozy- 
gous for each of two genes located on different pairs of chromosomes (for 
example, TtAa) will produce four types of gametes with respect to the two 
genes, namely TA, Ta, tA, and ta. A mating between two double hetero- 
zygotes (represented by a 4 x 4 table in Figure 2) will produce offspring of 


TtAa X TtAa ► TA Ta tA ta 



TTAA 

TTAa 

TtAA 

TtAa 

TTAa 

TTaa 

TtAa 

Ttaa 

TlAA 

TtAa 
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Tiaa 
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ttaa 
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1 2 TTAa 
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figure 2. Mating of double helcrozygoles for two independent genes. 
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nine difEerent genotypes. If T and t are the alleles of the taster gene, 
and A and a are the alleles of the gene that produces albinism in man 
(AA and Aa individuals have normal pigmentation, nn’s are albinos), the 
expected distribution of phenotypes is a 9:5:3: 1 ratio of pigmented tasters, 
albino tasters, pigmented nontasters, and albino nontasters. 

The principle of independent assortment of chromosomes guarantees 
genotypic variability among members of a species, because it maximizes 
the likelihood that gametes will receive unique sets of chromosomes. A 
species with two pairs of chromosomes, An and Bb, will produce gametes 
containing four alternative sets of homologues, namely AB, Ab, aB, and 
ab\ while three pairs of chromosomes (An, Bb, and Cc) will produce eight 
alternative gametes: ABC. ABc, AbC, Abe, aBC, aBc, abC, abc; and four 
pairs of chromosomes will produce sixteen types of gametes. In general, 
n pairs of chromosomes produce 2" alternative gametes. Man, with twenty- 
three chromosome pairs, produces gametes with any of 2^ = 8,388,608 
alternative sets of homologues. Thus, when a pair of parents have two 
ottsprmg (other than monozygotic siblings) the probability that the sec 
ond will have the same genotype as the first is (y>23)2, ©r less than one 
chance in 70 trillion. The probability that unrelated individuals will 
nave the same genotype is effectively zero. 

^ individual differences are found in human 

intrinsically variable before they undergo di£- 
evitahip 3nd individual differences in behavior are in- 

our an unique genotypes encounter different environments. Thus, 
Zv;lTn “What do genes determine?.” is that genes 

DODiilari'nn phenotypic diversity in animal and human 

inheritpfl T>. ^ remernber, of course, that genes, not behaviors, are 
gene differen^ o ehavior genetics is to discover what role inherited 
gene differences play m observed behavioral differences.^ 

Polygenic Inheriiance 

has been found to be goverLd bvt nt? the variation of some traits 
ability fn tnstP PTr- ik- • ^ Single genes (for example, in humans, 

ab.hty to taste PTC, albtn.sm, blood types), others have been found to 

‘This discussion has assumed the imeuritv „r . 1 , • j ■. , , 

from one generation ,0 the next. ActuallyT L ' chromosome 

sometimes break, exchange parts, and ihen 'Zh' ' r'’””" 

rrntfinrr Tlxjc ^ recombine — a process known as 

crosstng-over. This process increases the potemiaiu;,,, r ^ 
because it permits the alleles ol genes l^tTd ’ ‘ ? f”.Ee"otyp.c var.aoon, 
segregate independently. a part.cular homologne to 
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depend on the combined effects of a number of genes acting together. 
These are called polygenic trails, and tlie complex of genes involved is 
known as a polygenic system. Generally, single-gene traits are those that 
can be classified into a few sharply defined qualitative categories (for 
example, taster versus nontaster), whereas polygenic traits show continu- 
ous variation on quantitative dimensions. The genes in a polygenic sys- 
tem may be located on the same or on different chromosomes. Each gene 
in the system is assumed to behave as a discrete unit and to obey the usual 
rules of transmission (for example, segregation, independent assortment, 
crossing-over). However, the contribution of each gene to variation of the 
trait is small and cumulative rather than all-or-none. The action of a 
polygenic system is analogous to the simultaneous tossing of a large 
number of coins, where the alleles of each gene (assuming only two per 
gene) represent heads or tails, and the value of the phenotype represents 
the number of heads. Tlie result is continuous variation among members 
of a population. 

Nature and Nurture in Modem Genetics 

Forty years ago it was fasliionable to classify all behavioral traits as 
either “due to heredity” or “due to environment.” This dichotomy was 
the basis of the infamous nature-nurture controversy, which generated 
such absolute all-or-none statements as, “Our conclusion, then, is that we 
have no real evidence for the inheritance of traits” (Watson, 1930, p. 103); 
and, “There is no escape from the conclusion that nature prevails enor- 
mously over nurture . . (Gallon, 1883, p. 241), Despite its persistence 
in some quarters the nature-nurture controversy is seen to be both falla- 
cious and obsolete when considered in the light of modern genetic prin- 
ciples. 

When applied to the individual organism, the question of whether a 
trait is “due to heredity” or “due to environment” is completely mean- 
ingless, because without heredity there is no organism, and without an 
“appropriate” environment the organism does not survive to display the 
trait. With respect to a population of individuals, however, it is meaning- 
ful to ask how much of the observed variation of a trait is related to geno- 
typic differences among individuals, and how much to environmental 
differences. In the language of genetics this is equivalent to estimating the 
heritability of a trait — the percentage of trait variance that is attributable 
to genotypic differences among individuals. Even at this level we must 
not expect absolute answers, because heritability is a measure of the rela- 
tionship between a trait and the population in which it is studied, not a 
constant property of the trait per se. Thus, the same trait that must have 
zero heritability in a clone (for example, a set of genetically identical 
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plants or animals) might have substantial heritability in a heterogenic 
group of organisms. Similarly, human intelligence, as measured by a given 
test, may have quite different heritabilities in different populations (as 
a function of the range of genetic and environmental diversity that exists 
in those populations); and it may have different heritabilities in the same 
population under different conditions (for example, the equalization of 
educational opportunities should serve to increase the heritability of in* 
telligence by minimizing environmental sources of variation). Although 
this principle is fairly obvious, it is frequently ignored, as in statements 
asserting that a particular trait is *'60 percent genetic and 40 percent en- 
vironmental." One important implication of the heritability concept is 
that we can understand the genetic basis of individual differences only by 
understanding the genetics of populations. 


Genes in Populations 

^ The term Mendelian population refers to a community of interbreed- 
ing individuals that is reproductively isolated from other individuals of 
t e same species. Thus, rabbits inhabiting a forest in Norway, rabbits in 
ennsy vania, Negroes in Rhodesia, and Caucasians in Rhodesia are four 
separate Mendelian populations, or isolated breeding units. Dobzhansky 
( , p. 15) has emphasized that a Mendelian population possesses “a 

corporate genotpe," namely its genetic structure, which, although clearly 
a tunction of the genetic composition of its individual members, never- 
theless obeys its own laws of functioning "distinct from those which 
^ genetics of individuals.” These laws of genetic structure are 
ttif f population genetics, which studies relations between 

s n ution o genes and the distribution of individual differences in 
rai expression m Mendelian populations. Of particular importance are 
th^ ^ ^enc distributions, as these underlie 

a th*. w ^rwinian evolution in natural populations, and provide 
a theoretical framework for analysis of the genetic correlates of individual 
differences m experimental populations. 

ivlTrif population genetics is that of the gene pool, 

ch may be defined as the totality of alleles carried by members of a 
bre ding population, or brieffy. the population genotype. If we assume 
that matings among members of a population occur on a purely random 
asis, t en t ie ormation of a zygote represents the random combination 
of two samples of alleles from the gene pool. Thus, if alleles A and a of 
a gene have relative frequence, p and , i„ ,he gene pool to + 9 = I), 
the proportions of AA, Aa, and na genotypes in the populadon will be 
p^, ipq, and respectively— the bmomial expansion of to + qf. As 

long as matings occur at random among these genotypes, the relative fre- 
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quencies of both alleles and genotypes will remain constant in succeeding 
generations of the population. This principle, known as the Hardy- 
Weinberg law, is a fundamental concept of population genetics, because 
it specifies a base-line against which the effects of change-producing 
mechanisms may be evaluated. 

The mechanisms responsible for change in the genetic structure of a 
population include selection, mutation, inbreeding, and assortative mat- 
ing. Selection refers to the existence of a correlation between genotype 
and reproductive capacity. If individuals of genotype aa tend to produce 
relatively few offspring, then the frequency of a alleles in the gene pool 
will decrease over successive generations in the population, and the 
distribution of AA, Aa, and aa genotypes and their correlated phenotypes 
will be correspondingly altered. Mutation, tlie inaccurate reproduction of 
a gene in cell division, may create new alleles in the gene pool or modify 
the relative frequencies of existing alleles (for example, if A mutates to 
a at a faster rate- than a to A). Inbreeding, or consanguineous marriage, 
the mating of blood relatives, and assortative mating, the tendency of 
either similar or dissimilar phenotypes to mate together, represent devia- 
tions from random macing in a population. The primary effect of in- 
breeding is to increase the probability that offspring will jnlierit the same 
genes from both parents. Thus, with respect to a particular locus, inbreed- 
ing will increase the frequency of homozygoics (AA and aa) and decrease 
the frequency of heterozygotes (Aa) in a population, without cJianging 
the relative frequencies of A and a alleles in the gene pool. However, if 
aa or aa genotypes are sexually infertile, inbreeding will facilitate natu- 
ral selection and thereby produce indirect effects upon the gene pool. 
Assortative mating may facilitate selection in similar fashion by increas- 
ing or decreasing the frequency of the phenotype upon winch mating is 
based. This result can occur, of course, only when the phenotypic trait is 
(I) to some extent heritable, and (2) correlated willi reproductive ca- 
pacity, 

Mudi of our present knowledge of the role of genetic mechanisms in 
l>chavioral trait variation is based on laboratory studies of synthesized 
animal populations. Under constant environmental conditions it is |x>s- 
sihle to manipulate experimentally the genetic structure of hihoratory 
populations, by procedures such as artificial selection, inbreeding, ant! 
h)bridi?ation, and to measure resulting changes in l>eh.nvioral trait dis- 
tributions. Tolman (1921), Trson (1910). and Heron (1935). for example, 
each protlucetl strains of ••maze-bright" anti "maze-thdr* rats by selective 
brcetling in succcssisc generations of a found.ition |>opjjfat{on in which 
maze learning abiliiy showed continuous v.'irlation. The hrightest and 
dullest aninKsU of each generation were selectei! am! intermatrd (that it. 
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bright X bright and dull X dull) to produce the next generation. In suc- 
ceeding generations of the population, the distribution of maze-learning 
scores became increasingly bimodal, indicating genetic control of individ- 
ual differences. Similar experiments have demonstrated response to selec- 
tion of both emotionality and activity level in rat populations (Hall, 1938; 
Rundquist, 1933, respectively); susceptibility to audiogenic seizures in mice 
(Frings & Frings, 1953); and locomotion with respect to both gravity and 
illumination in Drosophila melanogaster (Hirsch & Erlenmeyer-Kimling, 
1961; Hirsch & Boudreau, 1958, respectively). In all of these studies, 


response to selection was gradual rather than discontinuous, indicating 
that a large number of genes were contributing to trait variation. Many 
irivestigators have demonstrated heritabilities by measuring behavioral 
differences among inbred strains of various species; tliese results are re- 
viewed in Hirsch (1967). A few studies have employed more sophisticated 
. procedures, such as crossbreeding of selected and inbred strains, 

m order to analyze behavioral variation into more refined components. 
Hirsch and Erlenmeyer-Kimling (1962), for example, were able to measure 
the contributions of individual chromosomes to geotactic behavior (that 
is. locomotion with respect to gravity) in Drosophila. 

Man, of course, is not a laboratory animal and cannot be subjected to 
tJsf Nevertheless, valuable information may be ob- 

I e y stu ymg relations between inferred properties of the genetic 
! ructure of human populations and the distribution of behaviorai traits 
’■««. for cxampie, have been to a great 
extent reproducttveiy isoiated populations and differ in the relative tre- 
quenctes of vanous alleles in their gene pools. Other partially isolated 
populatton, exrst as a result of economic, religious, and geographic bar- 
then we P°P'* ^Oons differ in the composition of their gene pools, 

n^dThe^f !’*=''-ioral differences among them, includ- 

are already w*il*"n * ^ expression of psychopathology. Racial differences 
are already well documented tor at least two psychological traits-color 

r “ for ,P'--y>‘''-arbaLde ;Ter„, 1960). Other 

Erauhicallv isolated ^ analysts are provided by small, geo- 
STnbreeLr aTd show a higLr incidence 

7 fertility differentials and assortative mat- 

th!t on m if ’’'I *■■"”=>■> behavior genetics, including 

^oLnt P;>f tended to de-emphasire population genetic 

• fdl ^“7 examined individual differences only within 

the restncted framework of the traditional family and twin methods, and 
have been preoccup.ed with the goal of demonstrating heritabilities of 
traits. A complete nnderstand.ng of the genetic basis of human behavioral 
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variation will require the extension of traditional methods and concepts 
to the broader framework of the Mendelian population. 

heredity and psychopathology 

The literature on the role of heredity in mental disorder is very broad, 
and we shall make no attempt here to exhaustively review it. Evidence of 
hereditary involvement has been reported in several forms of mental re- 
tardation, in all major psychoses, in several neurotic reactions and per- 
sonality traits, and in criminality and homosexuality. (For general re- 
views, see Kallman, 1953, 1959; Fuller ft: Thompson, 1960; Shields & 
Slater, 1961.) The most direct evidence of gene effects is found in the 
area of mental retardation, where, for example, phenylketonuria (PKU) 
is understood as the homozygous recessive expression of the gene that reg- 
ulates phenylalanine metabolism; Down’s syndrome (mongolism) is attrib- 
uted to trisomy (triplicate horaologues) of chromosome #21; and Hun- 
tington’s chorea is recognized as a classical single-gene dominant character. 

The present discussion will deal mainly with genetically oriented re- 
search on schizophrenia. Other disorders will be cited only to illustrate 
particular principles or to indicate generality of findings. Schizophrenia 
is the most common of the psychoses, and the problems and controversies 
involved in elucidating its relationship to gene differences may be char- 
acteristic of other disorders as well. Behavior genetic studies of schizo- 
phrenia may be classified with respect to methodology as (1) family 
studies, (2) twin studies, and (3) population studies. 

Family Studies 

Several studies have investigated the incidence of schizophrenia in the 
relatives of hospitalized schizophrenics. The most extensive family data 
are those of Kallman (1938), who examined nearly 13,000 relatives of 
1087 schizophrenic patients. Kallman’s findings are summarized in Ta- 
ble 1. The data shown are age-corrected estimates of the incidence of 
schizophrenia in various categories of relatives.^ It may be noted that the 
expectancy of schizophrenia is higher in all categories of relatives than in 
the general population, and, more significantly, the probability of schizo- 
phrenia is positively correlated with degree of kinship (that is, degree of 

2 Actual incidence rates are often statistically corrected (for example, by 
Weinberg’s abridged method) to account for the fact that some relatives, al- 
though not presently afllicted. have not yet lived through tlie manifestation 
period of scliizophrenia (15 to 44 years of a^) and might subsequently be 
diagnosed as schizophrenic. 
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TABLE 1 . Incidence of Schizophrenia in Relatives 

OF Hospitalized Schizophrenics (Kallman, 1938) 


Relationship to index cases 


Unrelated (general population) 

Nephews and nieces 

Grandchildren 

Half-siblings 

Parents 

Full-siblings 

Children (one parent affected) 
Children (both parents affected) 


Age-corrected incidence 
of schizophrenia 
(in percentages) 


4.3 

7.6 

10.4 

11.5 
16.4 
68.1 


These results, as 

phrenic nai-cm schizophrenia in the children of two schizo- 

Trole In the 8""' differences play 

Iqutolallv schizophrenia. The faL-ly data do not un- 

for KallmLs hypothesU IhlfS T '.''7 ®“PP°“ 

sinde-eene j. scnizophrema is inherited according to a 

ance predicts incidencl ““d' 

and 100 percent in the child ^ ^ siblings of schizophrenics 

which is approximated ti Tlblfru '.f '™P';''“‘' 

ancies hv t. , dealt with these discrep- 

shows reduced peneuance^tthal “"'r'e related to schizophrenia 

carriers). The Trouble with dosIV’* ’ 

is that, given enough degree! of ” "f penetrance values 

data in terms of a^partSular hj =>rcount for any set of 

man’s use of the peTetrance conr!°',''““' present context. Kail- 

indirect way of saying that ™ P™*'‘‘'riy •>« interpreted as an 

important role. Book fig 53 t hasrrm"!IT“' P'aying an 

of inheritance for schizopienia T„f " ? 

adjust penetrance values. While there eoSI; 

predisposed toward schizophrenia, its p “nolv"' 

highly dependent upon the nature of ! 7 

exposed during development. “ environment to which it is 

Other investigators (for example. Elsasser 10 X 9 . j- o i, i, 

1939) have generally confirmed Kallman’s data -iltfi *"v, p'u d 
Afni»Lo..« /io 4 n\ f I , »««*ns data, although Pollock and 

Malzberg (1940) found no tendency of schizophrenia to concentrate in 
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families. Other family studies have demonstrated that although the inci- 
dence of manic-depressive psychosis is increased in relatives of affected 
persons (Slater, 1963; Kallman, 1953), manic-depressives tend not to 
have schizophrenic relatives and vice versa (Elsasser, 1952; Kallman, 
1953). These findings suggest that schizophrenia and manic-depressive 
psychosis are genetically distinct rather than alternative expressions of 
a common genotype. 

Kallman's findings have been widely criticized on methodological 
grounds, particularly with respect to diagnosis and sampling (Jackson, 
1960; Pastore, 1949). The relative unreliability of psychiatric diagnosis 
is well known and need not be elaborated at this point. Diagnosis be- 
comes even more precarious when the relatives of schizophrenic patients 
must be classified, either by a single interview, or, in the case of persons 
who have died or migrated, on the basis of testimony of friends, public 
officials, and other laymen. Further, as Rosenthal (1963) has pointed out, 
the diagnosis of nonhospitalized relatives introduces a "double standard" 
of classification, in that the criterion of hospitalization is imposed on the 
diagnosis of index cases but not of relatives. This situation could be 
rectified in two ways: (1) by imposing the hospitalization criterion on the 
diagnosis of relatives, a procedure which, if applied in Kallman's study, 
would have yielded markedly lower incidence rates in the relatives of 
schizophrenics; or (2) by removing the hospitalization criterion from the 
diagnosis of index cases, a more reasonable procedure, which is proposed 
in somewhat modified form in the final section of this chapter. 

In addition to problems of methodology, a more general difficulty is 
involved in the interpretation of family incidence data. This is the obvious 
fact that members of a family tend to experience similar environments as 
well as to carry similar genotypes, so that family resemblance can just as 
plausibly be attributed to similarity of environment as to genetic simi- 
larity. Anyone wishing to argue along these lines could cite nutritional 
factors, reinforcement contingencies, or cultural patterns as possible 
shared environmental influences. Two important points sliould be stated 
in relation to this issue. First, and most important, Mendel’s law of 
segregation of alleles provides a substantive and a priori basis for ex- 
plaining the fact that differences as well as similarities are found among 
family members. Given only the unrefined notion of environmental 
similarity, it is difficult to explain hosv a pair of brown-eyed parents can 
produce a blue-eyed offspring, or why some family members develop 
schizophrenia and others do not. Second, family resemblance data repre- 
sent only one source of genetic evidence, and must be supplemented by 
other obsersations. No geneticist would argue that family correlation 
alone is unequivocal evidence of heritabllity. 
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TABLE 1. Incidence of Schizophrenia in Relatives 

OF Hospitalized Schizophrenics (Kallman, 1938) 


Age-corrected incidence 
of schizophrenia 


Relationship to index cases (in percentages) 


Unrelated (general population) 0.9 

Nephews and nieces 2 ^ 

Grandchildren 4 2 

Half-siblings y g 

Parents 
Full-siblings 

Children (one parent affected) 1 5*4 


Children (both parents affected) 


These results, as 

DhreniV n ^"cidence o£ schizophrenia in the cliildren of two schizo- 
frolTin th^H T the view that gene differences play 

euuto al V ^rhitophrenia. The family data do uot un- 

tor Kallman’. h ''or do they provide much support 

Lktr rere/? schizophrenia is inherited according m a 

and 100 nercent in th' "n'u! percent in siblings of schizophrenics 

:hicMs':;“o.:-er“¥:h,:'r” p-- -hher of 

ancles by pmtulatinn that the '' P^alt with these discrep- 

shows reduced penetrance (that irtail'? schizophrenia 

carriers). The trouble with post hoc ’ ‘*°"'“’'Sous 

is that, given enough degree? of freedor"'’ " penetrance values 
data in terms of a partLlar hvn rh ™' T' 

man’s use of the penetrance roj^ Present context. Kali- 

indirect way of spying that envho ' interpreted as an 

important role. B6al (®I953) has a™ hT’ P'oy'"® 

of inheritance for schlep™ « ““'to 

adjust penetrance values. While hene conS he “ necessary to 

predisposed toward schizophrenia, its phlmv “ t he 

highly dependent upon the nat„;e 07 *^ expression m.gh be 

exposed during development. “'"■''"''nent to which it is 

Other investigators (for example. Elsasser, 1952; Rudin, 1916; Schulz. 

M^fh z.Q?r, ’’a” 1 data, although Pollock and 

Malzberg (1940) found no tendency of schizophrenia to concentrate in 
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families. Other family studies have demonstrated that although the ' ' 
dence of manic-depressive psychosis is increased in relatives of aff 
persons (Slater, 1963; Kallman, 1953), manic-depressives tend ' 
have schizophrenic relatives and vice versa (Elsasser, 1952* k 
1953). These findings suggest that schizophrenia and manic-depre"^^"’ 
psychosis are genetically distinct rather than alternative cxpressi 
a common genotype. ^ 


Kallman’s findings have been widely criticized on method 
grounds, particularly with respect to diagnosis and sampling n 
1960; Pastore, 1949). The relative unreliability of psychiatric dia^ 
is well known and need not be elaborated at this point, Diao- 
comes even more precarious when the relatives of schizophrenic^^^^'* 
must be classified, either by a single interview, or, in the P^hents 


who have died or migrated, on the basis of testimony of friends 
officials, and other laymen. Further, as Rosenthal (1963) has pointed^ 
the diagnosis of nonhospitalized relatives introduces a "double stanrl 
of classification, in that the criterion of hospitalization is imposed i ' 
diagnosis of index cases but not of relatives. This situation could h 
rectified in two ways; (1) by imposing the hospitalization criterion on 1 
diagnosis of relatives, a procedure which, if applied in Kallman’s st h ^ 
would have yielded markedly lower incidence rates in the relativ ^ 
schizophrenics: or (2) by removing the hospitalization criterion froin* 
diagnosis of index cases, a more reasonable procedure, which is ^ ^ 
in somewhat modified form in the final section of this chapter. 


In addition to problems of methodology, a more general difficult * 
involved in the interpretation of family incidence data. This is the obvi 
fact that members of a family tend to experience similar environments 
well as to carry similar genotypes, so that family resemblance can just 
plausibly be attributed to similarity of environment as to genetic sinf'^ 
larity. Anyone wishing to argue along these lines could cite nutrition V 
factors, reinforcement contingencies, or cultural patterns as possiK? 
shared environmental influences. Two important points should be stg. ? 
in relation to this issue. First, and most important, Mendel’s ^ 
segregation of alleles provides a substantive and a priori basis 
plaining the fact that diffcrmces as well as similarities arc found anjQ^^' 
family members. Given only the unrefined notion of environn,. 
similarity, it is difficult to explain hosv a pair of brown-cyed parcuj^ 
protlucc a bluc-c>cd offspring, or wliy some family memlicrs 
schi/ophrenia and others do not. Second, family rcsemhlanrc 
sent only one source of genetic evidence, and must l>e sopplcnic^j^^ c- 
othcr observations. No geneticist would argue ih.at family corrjjj^. 
alone is uncrptisocal evidence of hcriiabiHly. 



610 


Nature-Nurture and Perspectives on Pathology 


Twin Studies 

One of the standard methods of human genetics involves comparison 
of the degree of intrapair phenotypic similarity of monozygotic (MZ) 
and dizygotic (DZ) twins. Monozygotic twins derive from the splitting of 
a single fertilized ovum, and therefore are genetically identical. Dizygotic 
twins result from the fertilization of two ova by two sperm and are no 
more alike genetically than ordinary siblings; that is, they share, on the 
average. 50 percent of a common set of alleles. The rationale of the 
twin-study method is that phenotypic differences between MZ co-twins 
should rehect environmental influences alone, whereas phenotypic differ- 
ences between DZ co-twins should reflect the combined effects of heredi- 
environmental factors. Thus, with respect to a particular trait, 
T,.v which DZ twins show greater intrapair dissimilarity than 

MZ twins should indicate the degree to which variation of the trait is 
genetica y controlled. This inference is based on the assumption that 
Iwins do not differ significantly in the degree to which mem- 
oers ot a pair experience similar environmenu. The validity of this as- 
sumption IS subject to debate, as described below. 

('928), Rosanoff, Handy, Plesset, and 
twin uiirf ’ (1953) have undertaken relatively large-scale 

iZlv d firs, ohf‘“f these studies has 

which is fn dim ^ “iBple of mental hospital patients, each of 

loc , ne he t.?" V f ““P'-enic, and (2) known to be a twin: then 

as monozviroii "'a-” and classifying each pair of twins 

cordant whh "I'Snnc. and as concordant (both affected) or dis- 

and DZ 7wfns'’'“, The intrapair similarity of MZ 
PefccnLro y r •c'^ ™ of concordance rate, or 

fwin studies of'lrh- concordant. The results of the major 

studies of schizophrenia, summarized in Table 2, have consistently 


TABLE 2. 


Concordance for Sciuzophrenia 
(Uncorrected for Ace) 


IN MZ AND DZ Twins 



Number of 

pairs 

Percent concordant 

Investigator 

MZ 

DZ 

MZ 

DZ 

Luxenburger (1928) 
Rosanoff ct ai. (1934) 
Kallman (1946) 

Slater (1953) 

21 

41 

174 

41 

60 

101 

517 

115 

66.6 

68.3 

69.0 

68.0 

3.3 

14.9 

10.3 

11.0 
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revealed markedly higher concordance rates in MZ than in DZ twins, a 
finding that lends further support to the view that genetic factors are 
significant in the etiology of schizophrenia. It should be emphasized that 
the concordance rates shown in Table 2 are uncorrected for age, and 
therefore represent overly conservative estimates of the actual difference 
in MZ and DZ concordances. Kallman, for example, obtained age- 
corrected concordance estimates of 86.2 and 14.7 percent for MZ and DZ 
pairs respectively, and Slater reported comparable estimates of 76 and 
14 percent. 

For purposes of comparison, the results of twin studies dealing with 
other psychiatric disorders are summarized in Table 3. These results indi- 
cate that gene differences play a major role in the occurrence of manic- 
depressive psychosis and male homosexuality, but a somewhat more minor 
role in the occurrence of suicide and psychopathic personality. 

The twin studies of schizophrenia seem to provide clear evidence that 
variation with respect to the categories “schizophrenic” and “normal” 
is partly under genetic control. However, these studies have not been im- 
mune to criticism. Jackson (1960) and Rosenthal (1963) have discussed 
problems of sampling and diagnosis in the major twin studies of scliizo- 
phrenia. These include: (1) measurement error in boili psychiatric diag- 
nosis and zygosity determination; (2) existence of a double standard in 
the diagnosis of index and co-twins (discussed above in relation to family 
studies); (3) use of indirect information (for example, testimony of rela- 
tives, photographs) in both psycliiatric and zygosity diagnoses of missing 
or dead co-twins; (4) possible “halo” effects resulting from lack of inde- 


TABLE 3. Concordance Rates in MZ and DZ Twins 
FOR Several Psychiatric Disorders 




Percent concordant 

Diagnosis 

Investigator 

MZ 

DZ 

Involutional ps>'chosis 

Kallman (1953) 

60* 

6 

Manic-depressive ps)'chosis 

RosanofT et al. (1935) 

70 

16 


Kallman (1950) 

93 

24 

Ps>xliopathic personality 

Slater (1953) 

25 

14 

Male homosexuality 

Kallman (1953) 

98 

12 

Suicide 

Kallman (1953) 

6 

0 

Alcoholism 

Kalj (1957) 

65 

30 

H>Tteria 

Stumpfl (1937) 

33 

0 


• Apr-corrcctctJ ; all ollter values are uncometed. 
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pendence of psychiatric and zygosity diagnoses (the same person has 
typically made both diagnoses); (5) biases in favor of locating concordant 
pairs; and (6) sampling biases tvith respect to (a) proportion of MZ and 
DZ pairs (fewer MZ pairs than the expected MZ:DZ ratio of 1:2; see 
Table 2), and (b) severity of illness (index cases were sampled only from 
hospital populations, so that less severely disturbed cases seen in private 
practice and outpatient clinics were overlooked). Rosenthal points out 
that some of these factors have probably produced overestimation of 
concordance rates while others have led to underestimation. For ex- 


ample, inclusion of only severely disturbed index patients should inflate 
the MZ concordance rate, as Rosenthal has elsewhere (1961) demon- 
strated that the incidence of schizophrenia is much higher in the co-twins 
of severely disturbed than of mildly disturbed index cases. However, the 
shortage of MZ pairs in the twin study samples may reflect a systematic 
error in the direction of classifying MZ pairs as DZ, which of course would 
serve to increase DZ concordance rates (and decrease the MZ-DZ dis- 
aepancy). It may be that these overestimation and underestimation fac- 
tors balanced each other to some extent, whereas other factors probably 
introduced essentially random error (for example, 1 and 3 above), or did 
not differentially influence MZ and DZ concordance estimates (for ex- 
ample, 2 and 5). For these reasons it would probably be difficult to account 
for the highly consistent twin study findings solely in terms of method- 
ological artifacts. 


Several writers (for example, Jackson. 1960; Jones, 1956; Smith, 1965) 
lave questioned the validity oE the fundamental assumption underlying 
t le comparison of MZ and DZ concordance rates, namely that MZ and DZ 
influences to an equal degree. It is suggested 
that MZ cotwins (1) experience more similar environments than DZ twins 
(are treated more alike by parents, for example), and show character- 
relations that svould tend to increase their phenotypic 
similarity (for example, form stronger bonds of attachmenf than DZ 
pairs). Other writers have cited environmental factors that might serve 
to produce dissimilarities in MZ pairs; for example. MZ co-twins ap- 
parently expenencc more dissimilar prenatal enrtronments than DZ 
wins, ttttcc ^ y greater intrapair differences in birth weight 

(Price, 1950), and in later years tend to adopt complementary social 
roles sucli as dominance-submission (von Bracken 1936) 

Jackson (IDGO) has argued that the twin concordance findings can be 
explained soiely m terms ot si.ared environmental factors and unique 
intrapair personal relations in MZ ,w-in,. He assumes that persons who 
develop "confusion of ego identity" (inability to delineate clearly the 
boundaries of the sclQ arc espcdally vulnerable to schizophrenia and 
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suggests that MZ co-twins, as a result of such factors as similar parental 
treatment and strong mutual attachment, are particularly prone to 
identity-confusion problems. DZ co-twins are assumed to be treated less 
similarly and to be less prone to identity confusion. 

Fortunately Jackson’s psychodynamic interpretation of the twin data 
is subject to empirical test. If confusion of ego identity is common in 
twins, and particularly in MZ twins, then one would expect the 
frequency of schizophrenia (that is, its overall incidence as opposed to 
its intrapair concordance) to be higher in persons who are twins than in 
the general population, and higher in MZ than in DZ twins. Rosenthal 
(1960) tested these predictions but failed to confirm them; the frequency 
of schizophrenia was actually lower in MZ than in DZ twins, and lower 
in twins than nontwins. This result strongly contradicts Jackson’s 
identity-confusion hypothesis, and at the same time tends to preclude 
other interpretations of the concordance data that depend on etiological 
agents assumed to be associated with monozygosity (for example, pre- 
mature birth, retarded language development). 

One very decisive way to further verify the genetic interpretation of the 
twin studies of schizophrenia would be to compare concordance rates for 
schizophrenia in MZ twins reared apart from birth and in MZ twins 
reared together. If concordance remains high for identical genotypes 
living in different family environments, then we have strong evidence of 
hereditary factors. Although no laige-scale study exactly fitting these 
requirements has been undertaken, Kallman (1946) has reported data 
on 59 of his 174 MZ index twins who had been separated from their co- 
twin for at least five years (and on the average for 11.8 years) prior to 
hospitalization. The age-corrected concordance rates were 77.6 percent 
in the separated group and 91.5 percent in the nonseparated group 
(versus 14.7 percent in DZ twins reared together), indicating that con- 
cordance for schizophrenia continues to be associated with genotypic 
similarity even when environmental similarity is attenuated. 

Population Studies 

Very few studies of schizophrenia have been undertaken within the 
framework of population genetics. There is evidence that the frequency 
of schizophrenia differs among Mendelian breeding populations; for 
example, schizoplirenia is reported to be less frequent than manic- 
depressive psychosis in the mental hospitals of India (Dhunjibhoy, cited 
in Klineberg, 1954), but more frequent in the United States (Coleman, 
1964), and is found to be more frequent in the upper strata of American 
society than in the lower strata (HolHngshead & Rcdlich, 1958). Studies 
of small isolated populations have revealed similar results. Book (1953) 
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surveyed an isolated North Swedish community and estimated the inci* 
dence of schizophrenia to be 3 percent (versus the usual estimate of about 
1 percent in larger populations), whereas Eaton and Weil (1955) found 
almost no schizophrenia but a high incidence of affective psychoses among 
the Hutterites, an isolated religious sect living in Canada and the northern 
United States. All of these findings are amenable to both genetic and 
environmental interpretations. It is interesting that Jackson (1960), a 
psychiatrist, and Shields and Slater (1961), both psychiatric geneticists, 
give completely opposite interpretations of the Eaton and Weil study, 
each consistent with the author's bias. Jackson cites the study as evidence 
against a genetic theory of schizophrenia, claiming without further ex- 
planation, that it “. . . does not lend itself to simple genetic explana- 
tions (p. 49); while Shields and Slater assert that . . the only simple 
explanation seems to be the genetical one” (p. 321), This contrast exem- 
plifies the dichotomous thinking so often applied to problems in this area. 
Jackson s interpretation reveals a lack of familiarity with the concepts 
of population genetics, which lead us to expect differences in the fre- 
quencies of various alleles in the gene pools of different Mendelian popu- 
ations. Shields and Slater’s conclusion reveals an unwillingness to 
recognize such alternative interpretations as regional, cultural, or en- 
vironmental conditions. 


Several invesligators in difterenl countries (tor example. B85k, 1953: 
Essen-Moller, 1935: Kallman, 1946) have found that schizophrenics show 
reduced reproductive fertility. Kallman, for example, reported that cata- 
tonics and hebcphrenics liad a m.-iiTiage rate of 39,1 percent (versus 71 per- 
cent in the general population) and a birth rate per marriage ol 1.4 (versus 
in t le general population). These findings suggest that the gene or 
genes assumed to underly schizophrenia should be undergoing elimination 
from the gene po^; yet we have no evidence of a decline in the incidence 
o sc mop ircnia. icre are several possible reasons for this apparent para- 
dox. For example. It may be that natural selection against schizophrenia 
ts betng counterbalanced by such cultural changes as increased uibanlza- 
tion, which probably operates to increase the incidence of schizophrenia 
by imposing more stressful conditions. Also, urban society is probably 
less tolerant of deviant behavior than is rural society, so that maladjusted 
individuals are more likely to be hospitalized and labeled ■■schizo- 
phrenic. Goltesman (1905) explains the resistance of schizophrenia to 
natural selection in terms of a balanced polygenic systemf That is, 
scliizoplircnia is assumed lo de|H:nd on many genes in such a svay that 
persons carrying more than a critical number of adverse alleles are 
amictcd and selected against, whereas persons carrying less than the 
critical dosage arc said to he inventive, imaginative, and versatile (trails 
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often identified with the schizoid personality syndrome) and therefore to 
enjoy a selective advantage which serves to balance the negative selection 
operating above the critical level. Finally, a surv'ey by Goldfarb and 
Erlenmeyer-Kimling (1962) indicates that the fertility of schizophrenics 
(in New York State) has been increasing since the time of Kallman’s 
survey of the same region, so that the difference between schizophrenics 
and the general population is decreasing, 

RECENT TRENDS AND FUTURE PROSPECTS 

The family, twin, and population studies, taken together, provide 
cogent evidence for the role of heredity in the etiology of schizophrenia. 
The fact that more than fifty years of research and polemics have been 
devoted to this preliminary goal of “proving heredity” attests both to 
the methodological difficulties encountered in this area and to the 
persistence of the unfortunate nature-nurture controversy. How'ever, 
having now succeeded in demonstrating heritability, it should be possible 
in future research to ask more interesting questions and employ more 
fruitful modes of analysis. In what follows we shall examine several 
recent trends and suggest several reformulations (the latter based on 
concepts developed in the first section of this chapter), that may prove 
useful in future work. 

A Dimensional-Polygenic Model of Psychopathology 

An important problem in behavior-genetic analysis is that of selecting 
phenotypic dimensions that can be measured reliably and which are likely 
to have some biological significance. In dealing with complex behavioral 
observations such as personality and psychopathology, for which there are 
no physical scales or obvious natural units of analysis, the investigator 
usually has wide latitude in his choice of descriptive dimensions. For 
example, there are at least three general ways in which schizophrenia can 
be defined phenotypically for purposes of genetic research: (I) as an 
all-or-none category, (2) as a continuum from mild to severe, and (3) as 
a combination of several more basic phenotypic dimensions.^ 

Previous investigators have usually adopted the first of these alterna- 
tives; and it can be argued that this convention has been a source of 
methodological and conceptual difficulties. First, the categorical approach 
has been associated with the use of psycliiatric diagnosis as a convenient 

®E)-5cnck (19G1), for example, has argued that psychiatric disorders should be 
treated as continuously distributed traits rather than as qualitative entities, and 
has shown that conventional diagnostic categories can often be differentiated in 
terms of a combination of factor-analytlcally derived dimensions. 
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all-or-none measure of schizophrenia. The unreliability of psychiatric 
diagnosis has been frequently demonstrated in empirical studies.^ The 
use of subjective diagnosis in genetic research has precluded both accurate 
estimation of parameters and unequivocal evaluation of differences 
between geographical areas or between time periods in the expression 
of schizophrenia. Furthermore, the typological nature of the diagnostic 
system has restricted the examination of individual differences. It may 
be reasonable to treat disorders such as plienylkelonuria as all-or-none 
phenotypes, but individuals diagnosed as schizophrenic show such a 
diversity of symptom patterns that a finer-grained descriptive system 
might be of value in genetic research. There is evidence, for example, 
that schizophrenics, as a group, show greater variability in some traits 
than do "normals.” Shakow (cited in Yates. 1961, p. 55) found that the 
standard deviation of reaction times was approximately six times greater 
in a schizophrenic group than in a normal group, and Payne (1961) 
has reported similar but less extreme results for several intellectual 
abilities. 


The all-or-none approach has also been a source of sampling problems 
m genetic studies of schizophrenia, because it has encouraged the practice 
© sampling index cases exclusively from mental hospital populations. 
This procedure, as previously noted, introduces both a sampling bias wth 
respect to severity of illness and a double standard in the classification 
of index cases and their nonhospitalized relatives. 

Finally, the convention of defining schizophrenia in all-or-none fashion 
^ preference for single-gene theories of inheritance, which 
are ot empirically and intuitively inappropriate in the case of schizo- 
p renia. mg e-gene models are appropriate for sharply discontinuous 
traits whose alternative expressions are closely correlated with allelic 
variations at a single locus. We have already noted that available data 
1Q£(SV" distribution of schizophrenia (for example, Kallman, 

1938) do not conform neatly to single-gene models. The persistent attempt 
to justify these models is misleading, because it carries the implication that 
schizophrenia, like phenylketonuria, Huntington's chorea, and other 
smgle-gene related ttaits, is in some sense unambiguously "hereditary.” 
It IS more reasonable to assume that the development of schizophrenia 
depends on a large number of genes. This assumption is supported by the 


4 Ash (1949) found that three psychiatrists asked to diagnose independently 
fifty-two patients showed unanimous agreement in only 20 percent of cases and 
majonty agreement in 48 percent of cases. Other investigators have reported 
marked disagreement among hospitals (Hum. Wiitson, & Hunt. 1953) and among 
geographical areas (Hoch, 1957). ' 
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results of selection studies in animal populations, which indicate that 
polygenic inheritance is characteristic of behavioral traits, and has the 
advantage of not requiring exact correspondence between genotypic and 
phenotypic levels. 

One possible solution to the problems described above is to deal with 
schizophrenia in a dimensional rather than all-or-none framework, by 
investigating various quantitative dimensions of the disorder as possible 
hereditary factors, and by employing psychological tests, physical meas- 
ures and other objective devices as indexes of these dimensions. On 
logical grounds we might expect that simple or unitary traits would be 
more unambiguously related to genetic mechanisms than complex or com- 
pound traits. Also, a dimensional approach would (1) avoid the equivo- 
calities and constraints of psychiatric diagnosis, (2) provide a finer-grained 
descriptive system, (3) permit sampling from the population at large, and 
(4) justify the use of parametric statistical procedures. 

The feasibility of a dimensional approach in genetic research on 
schizophrenia is illustrated by the work of McGonaghy (1959). He inves- 
tigated the possible hereditary basis of schizophrenic tliought disturb- 
ance (that is, intrusion of irrelevant and illogical associations in thought 
processes), which is often said to be the core symptom of schizophrenia. 
An objectively and quantitatively scored test of irrelevant thinking was 
administered to the parents of ten hospitalized schizophrenics whose 
test scores had indicated a marked degree of thought disturbance. Al- 
though none of the parents were cither hospitalized or clinically schizo- 
phrenic, at least one parent of each patient showed schizophrenic-like 
thought disorder, and twelve of the twenty parents (60 percent), as op- 
posed to six of sixty-five controls (9 percent), scored in the schizophrenic 
range. Lidz, ^ViId, Schafer, Rosman, and Fleck (1963) and Rosenthal 
(1963) have replicated McGonagliy's procedure and obtained similar 
results. These findings imply that tlioiight disturbance, as a symptom or 
dimension of schizophrenia, may itself be genetically transmitted, even 
when parent and offspring arc discordant in terms of an all-or-nonc 
definition of schizophrenia. 

The McGonaghy data suggest the jKJSsibility that other dimensions 
of scluzophrenia, and of other psychopathologies, may also behave as 
separate hereditary factors. Tlie problem then becomes one of identifying 
basic phenotypic dimensions that both contribute to ps)chopathology 
and sliow evidence of hcritabillty, and of investigating the interaction 
of ilicsc dimensions with environmental and cultural factors. There is 
evidence that individuals in various diagnostic categories frequently 
obtain extreme scores on basic iKihavioral and physiological dimensions. 

For example, in terms of group averages, schizophrenics arc rcjwricd to 
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show slower reaction time (King, 1954), shorter memory span (as 
measured by the Wechsler digit span subtest, Payne, 1961), greater con- 
ditionability of the eyeblink response (acute cases only, Taylor & Spence, 
1954), less perceptual size constancy (Rausli, 1952), and more pronounced 
EEG abnormality (Freeman, 1958) than normals. Unfortunately, little 
interest has been shown up to now in investigating family and twin cor- 
relations with respect to these traits. 

We may generalize this discussion by representing each phenotypic 
dimension of relevance to psychopathology by a dimension in a coordinate 
space. It is likely that variation along many of these dimensions is in- 
fluenced by polygenic systems, so that thousands of genes contribute to 
variation in the space. The conventional diagnostic categories are 
represented as regions or partially overlapping subspaccs of the n-dimen- 
sional space. This model is similar to Eysenck’s (1961) model of 
psychopathology, except that the dimensions of the space are selected on 
the basis of their biological significance, that is, the segregation of simi- 
larities and differences along family lines, rather than their statistical 
purity per se. 

In concluding this section, we should emphasize that the identification 
of biologically meaningful dimensions of psychopathology will not neces- 
sarily be facilitated by the exclusive use of conventional psychological 
tests. The trouble with general tests of personality and intelligence is 
t lat they measure too much. That is, because of their omnibus nature 
and their focus on social categories, we should not expect them to be 
very precise measures of biological differences, which, because of the 
mosaic nature of the human genotype, should prove to be relatively 
fine grained. 


Individual DiffcTences. Populations, and Psychopathology 

Ernst Mayr (1958) has described two fundamentally different ap- 
proaches or modes of thought in biosocial science, namely, "typological 
inking and "population thinking" (see Hirsch, 1962). The goal of the 
typologist IS m discover laws that describe a "typical" or "representative" 
organism. It is often assumed that these laws apply to all species. The 
ypologist Ignores individual differences by treating them as imperfect 
p ° t e terms of Plato’s allegory, as "shadows on a 

cave wall. Typological thinking is prevalent in psychology and psychi- 
atry. where it is exemplified by performance curves hSed on group 
means, by psychiatric diagnostic categories, and by Harlow’s dictum that. 
The obligation of the theoreUcal psychologist is to discover general 
laws of behavior applicable to mice, monkeys, and man” (1949, p. 51). 
The basis of population thinking is the fact that in a Mendelian popula- 
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tion no two individuals are genetically alike. The populationist takes 
individual differences as biological inevitabilities rather than as “error,” 
and recognizes that different laws of behavior may be found in different 
populations and in different individuals. The population concept implies, 
for example, that, “It is not only wrong to speak of the monkey but 
even of the rhesus monkey” (Mayr, 1958, p. 352). Population thinking is 
illustrated by the approach of behavior-genetic analysis in which the in- 
dividual differences present at the moment of fertilization (that is, prior 
to any differentiating experiences) are understood in terms of the 
mechanisms that produce genetic variation (for example, meiotic segrega- 
tion and independent assortment) and the mechanisms that regulate 
variation in Mendelian populations (for example, selection, inbreeding). 
In this section we shall examine more closely the implications of popula- 
tion thinking for psychiatry and related fields, and shall describe recent 
methodological developments that may permit the implementation of a 
population-oriented approach in this area. 

Williams (1956) has discussed the practical implications of hereditary 
variation and hereditary uniqueness in the treatment of physical and 
mental disorders. His basic argument is that because every human is 
genetically unique, and because genes regulate biochemical reactions, we 
should expect each individual to show a unique pattern or sum total of 
biochemical characteristics. If the individual is biochemically unique, 
then he must also have a unique set of nutritional needs; and to the 
extent that pathology, including mental illness, is biochemically mediated, 
it is necessary to consider these unique nutritional demands in order to 
arrive at an optimal method of treatment. Williams has successfully 
applied this approach in the treatment of genetically controlled alcohol- 
ism in rats. An important implication of the "genetotrophic” approach 
is that it may be possible, through an understanding of genetic unique- 
ness and through early detection of the individual’s biochemical makeup, 
to successfully treat disorders related to the genetic endowment by con- 
trolling the individual’s environment (the nutritional intake, for ex- 
ample). 

The principles of genetics predict behavioral differences among popu- 
lations as well as among individuals, as the gene pools of reproductively 
isolated populations (for example, animal species, human races) have 
evolved in different environments and therefore may have different 
compositions. Thus, it may be necessary for psychiatrists to deal with 
patients differentially as a function of their membership in Mendelian 
populations based on racial, economic, religious, and geographical 
boundaries. This principle may have relevance for one of the most per- 
plexing problems in psychiatric research, that of identifying the physi- 
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ological correlates of schizophrenia. The literature in this area (Brackbill, 
1956; Freeman, 1958) is characterized by contradiction and failure to 
replicate. One obvious reason for this confusion is that the physiological 
basis of schizophrenia may be different in different Mendelian popula- 
tions, in the same ts’ay that activity level is controlled by the gonads in 
laboratory rats, but by the adrenals in (reproductively isolated) wild rats 
(Richter, 1954). Studies of physiological processes in schizophrenia may 
have defeated their purpose by failing to differentiate individuals on tlie 
basis of population membership. Our knowledge of animal populations 
forces us to recognize the possibility of population differences, not only 
in the distribution and expression of psycliopathology, but in its "causes” 
as well. 


Research in human behavior genetics, including that on psycho- 
pathology, has usually examined individual differences only within 
family units or pairs of twins, and has deemphasized population-oriented 
approaches. One reason for this restriction has been the practical dif- 
ficulties involved in obtaining data on large numbers of individuals, or 
entire populations, over several generations. Recently, however, progress 
has been made in developing mediods that permit genetic analysis of 
in ividual differences on a population-wide basis, and which fadlitaie 
comparisons among populations and among generations of the same 
population. These methods, which are best represented in the work of 
Nwcombe (1959, 1962), are based on the use of preexisting data con- 
tained in routinely collected records, and on the use of modern high-speed 
computers in storage and treatment of data. A great deal of genetically 
relevant information is contained in birth and death certificates, and in 
sc oo , ospital, military, workmen’s compensation, health survey, and 
o er routinely collected and centrally stored records. However, in order to 
aiumize t e value of these data for genetics research, there must be 
i^t o s w ereby large numbers of individual records can be grouped 
efficiently into family units. Newcombe has developed a computer 
technique diat permits the linkage of each and every birth record in a 
given geopaphic^ area and time period to the marriage record of the 
parents, thus yielding family groupings on a populatlon-svide basis. The 
linkage operation is based on certain items of information tliat appear on 
bod, birth and marriage certificates (for example, family surna4. dates 
and places of birth of parents). For each birth record, coded on magnetic 
tape, the computer rapidly searches iu file of marriage records until a 
match ts achieved. Once the iniUal linkage of birth to marriage records 
IS completed, data from other sources on physical and mental traits of 
family members (for example, school records of intellectual abilities, 
hospital records of illnesses) can be linked, by the same linkage procedure. 
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to the family units. The resulting pedigrees can also be extended to more 
distant relatives and to previous and future generations. 

In addition to providing basic information on family correlations (for 
example, parent-offspring or sib-sib correlations with respect to various 
traits), segregation patterns, and assortative mating (that is, mother-father 
trait correlations) in human populations, the Newcombe technique is 
sufficiently flexible to be applicable to several other problems in human 
genetics. For example, it should be possible to extend the record linkage 
technique to twin study designs, as both the occurrence and type (MZ 
or DZ) of multiple birth is commonly recorded on the birth certificate 
(Powell, 1962). Similarly, by utilizing information pertaining to race, 
socioeconomic status, and religion contained in vital and health records, 
it should be possible to compare efficiently trait distributions in various 
subpopulations within a geographical area. Moroni (1962) has used tech- 
niques similar to those of Newcombe in a large-scale study of the effects 
of consanguineous marriage (inbreeding) in a human population. He 
made use both of records of consanguineous marriages maintained by the 
Roman Catholic Church in Italy since the year 1535, and of military 
conscription records of health and anthropometric traits. CavalH-Sforza 
(1962) has reported a method for estimating mutation rates in human 
populations that utilizes routinely collected data. Finally, techniques like 
that described by Newcombe should be of particular value in assessing 
both the presence and possible selective effects of fertility differentials 
with respect to behavioral trails. Natural selection is a process that can 
be understood only in terms of the population as a whole, and its effects 
are probably so small in human populations that they can be detected 
only by studies that sample thousands of individuals and extend over 
several generations. Newcombe (1963) has proposed a study, potentially 
of these proportions, that is designed to assess the effects of the reported 
tendency of high-intelligence parents to produce relatively few children 
(Scottish Council for Research in Education, 19-19). Ncwcombe's study 
utilizes computer record linkage, school records of students intelligence- 
test scores, and, in an attempt to assess and correct for trends due to 
environmental factors, data from the vital statistics system on social con- 
ditions within family units. , ^ 

The applicability of techniques such as those described above in genetic 
research on psycliopathology will depend on the availability of relevant 
and reliable data from routinely collected records. Some possible sources 
of data include school, military, and mental hospital records of person- 
ttlity and intelligence testing, and, of course, hospital records of psyclii- 
atric diagnoses. Other data of great value might !)c made available if 
objective measures of various dimension* of psychopathology were in- 
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eluded both in the regular initial assessment of incoming mental hospital 
patients, and in the national health surveys regularly undertaken in 
several countries. 


Nature-Ntirture Revisited 

The history of the nature-nurture controversy is almost coextensive 
with the literature on genetic factors in psychopathology. We may now 
examine some possible “solutions’* to the related problems of assessing 
the relative contributions of nature and nurture to mental disorder, and 
of disentangling the effects of genetic and environmental sources of varia- 
tion. The most simple solution, as Thompson (1957) has noted, is to 
ignore the problem. This approach assumes, perhaps rightly, that the 
most useful role of the behavior geneticist, given present limitations, is 
to accumulate information on the transmission of traits along family 
lines without attempting to separate genetic and cultural bases of trans- 
mission. A second solution involves the attempt to isolate the genetic 
component of trait variance by the study ol parent-offspring correlations 
for foster children versus biological children, or twins reared apart, or 
y e use o attells (1960) multiple-variance method, which estimates 
t'urture ratios from trait correlations for pairs of relatives who 
varying degrees in both genetic and environmental similarity. 

efficient, technique of this sort is to employ 
^®^f«la,tions with relevant environmental variables “con* 
exnmni *fie partial correlation procedure. For 

Ld i in ‘ sure the correlation between fathers* IQ scores 
mental v family socioeconomic status and other environ- 

roeltn, Partial correlation 

hertoWmv f fh tn a somewhat ■■purified'’ estimate of the 

A fin Lo ‘ ™ population and generation studied,^ 

advocated by sevta^wX™ nor''"”'t um" 

seeks to answer the q^es^ and 

interact rather than fiow mncA ZfJ'Tl''"'’ environmental factor 
Ufti« I, u contribute to trait variance. Very 

a ton’’ 4 W r " ■’'alios with the problem of "inter- 

aoDroarh ’n ill Proper or in behavior genetics. One possible 

^ 0^00 of psychopathology, 4igl„ be to examine 

TZZ7 differences within pairs of MZ twins 

who are d,scord,nt for sclnzoplirenia or some other disLer. The environ- 

S The possibility of using partial cormlation in this way was suggested to ns 
rad^Bollte Genetics, University of Colo- 
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mental variables for which discordant pairs show differences (and con- 
cordant pairs do not) could be the ones that are crucial in determining 
whether or not a genetically predisposed individual manifests the trait of 
interest. In a study somewhat along these lines Rosenthal (1959) found 
that the affected member of MZ pairs discordant for schizophrenia tended 
to have a poorer premorbid social and sexual history than did the non- 
affected member. 
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5.3 Orientation 

Research on animal behavior has contributed much to our current 
understanding of human behavior. It is through such research that 
we are able to separate more clearly those aspects of behavior that 
appear to be inherited, those that are the result of social learning, 
and those that are modifiable through re-education, even if they are 
dependent upon genetic factors. 

This article by Richard E. Whalen offers us a better understand- 
ing of human sexual behavior through his investigations on mating 
behavior in rats. He immediately points out that such behavior is 
exceedingly complex and cannot fully be covered by the term innate. 
His investigations clarify the various effects of heredity, hormonal 
balance, learning, and social development (peer contact). To ex- 
plain the range of variations in mating behavior, he offers a "vari- 
ance" formula which accounts for the interactive effects of these 
variables. Systematically, and with conceptual clarity, we are led 
to the point of discussion of sexual deviance in animals and the 
relevance of this research to deviance in humans. 


5.3 The Determinants of Sexuality in Animals 

Richard E. Whalen 

Sex is a chameleon. It changes color to fit the background upon which 
it rests. When sex is seen in the context of Freudian psychoanalytic 
theory, sex is libido, a motive force which shapes perception and be- 
havior. When seen in the context of sociological theory, sex is gender and 
all those characteristics that distingush male from female. ^V'hen seen 
in the context of animal behavior, sex is the display of those obsenable 
responses that comprise the total reproductive pattern of the spedes. In 
the present article sex is seen in this last context. This article will attempt 
to make explicit the ways in whidi gcncu'c, hormonal, and experiential 
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influences control and modify the frequency and timing of animal sexual 
responses. 

THE GENETIC DETERMINANTS OF SEXUAL BEHAVIOR 

It has often been said that the sexual behavior of animals is innate 
and determined by the genetic constitution of the animal. Michael (1961a) 
expressed this belief in the following way: . . the pattern of sexual 

activity shoivn by the female domestic cat. It is an instinctual response, 
it is unlearned, and, presumably, is genetically coded into the acthaty 
of the central nervous system.” This somewhat traditional concept of 
instinct may be characterized by the follou-ing simple equation: 


Ruitiiaet = /(genotype) 

Both Beach (1955) and Lehrman (1952) have cogently argued against 
the use of this model of instinct. On the one hand, Beach noted that the 
model requires proof of the null hypothesis in each case under investiga- 
tion. namely proof tliat the behavior is not learned. On the other hand, 
rman pointed out that no phenotype reaches expression independent 
of the environment. It must be the case, according to Lehrman. that 


^in«tinet - /(genotypc) + (environment) 

^ more realistic representation of instinct, 
to dUtitifr. model is inadequate because it does not allow one 

of pnvir etween the contribution of genotype and the contribution 
performance of a given instinctive response in a 
from environment. '"ri'nninof, genotype cannot be distinguished 

and e^nviroumS influen^on M 

model provides for such an analyds F^rpk ^ 

<^1. = + o’, 

c p — variation in phenotype 
= variation in genotype 
=» variation in environment 

behav!r/h' 'f 'T""r "■'= '"P'" -dividual differences in 

M -dividual differences in geno- 

type and .nd.v.dual differences tn environment. From this model tve can 
estimate heritability, h^: 


where 
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Heritability is a measure of the relative contribution which genotype 
makes to phenotype. Heritability is, therefore, a measure of the influence 
one generation can have upon the next generation through genetic trans- 
mission. Is this not what we really mean by “innate”? 

The major point to be made here is that discussion of the genetic basis 
of behavior must focus upon individual differences in phenotype and 
individual differences in genotype. Only within such a context does in- 
stinct become a useful concept. With this proviso in mind, we may ask 
what is known of the genetic determinants of sexuality. Unfortunately, 
for the general reader, the answer to this question will be unsatisfying. 
We know very little about the genetic basis of sexual behavior. Since the 
research in this field does not yet form a cohesive body, only selected 
studies that illustrate major theoretical points will be discussed. 

Strain Differences 

The lowest level of genetic analysis involves the comparison of geneti- 
cally different strains within a single species. Such studies do not lead 
to conclusions about the heritability of a behavior, but they do provide 
information about which components of a behavior are influenced by 
genetic variability. For example, Whalen (1961b) compared the mating 
performance of males from the SI, S3, RDL, and RDH rat strains that 
are maintained at the University of California, Berkeley. The SI and S3 
strains had been selectively bred for high and low performance, respec- 
tively, on problem solving tasks. The RDL and RDH strains had been 
selectively bred for low and high brain cholinesterase levels (Rosenzweig. 
Krech and Bennett, 1960). It was found that the SI males achieved 
intromission with a shorter latency, and achieved intromission on a 
higher proportion of mounts than did the S3 males. The most striking 
difference between these strains, however, was in the amount of stimula- 
tion needed to produce ejaculation. The SI males ejaculated after 14.6 
intromissions while the S3 males ejaculated after only 7.1 intromissions. 

The RDL and RDH males did not differ from each other on any mea- 
sure of sexual performance. Both of these strains did resemble the S3 
males in the amount of stimulation needed for ejaculation. 

In a study of the same type, McGill (1962) examined the mating per- 
formance of three strains of mice. Tiiese strains were found to differ 
from each other on twelve of the sixteen behavioral measures taken. The 
C57BL males exhibited shorter intromission and ejaculation latencies 
than did the males from the other two strains. The DBA/2 males were 
cliaracterircd by few intromissions prior to ejaculation, and the BALB 
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males were noted for the relative slotvness with which they achieved 
ejaculation. 

Using the guinea pig, Valenstein, Riss and Young (1954) also found 
strain differences in mating performance. These investigators examined 
the behavior of two highly inbred strains and one genetically heterogene- 
ous strain of guinea pig. Using a complex *‘scx drive score” to describe 
the mating of these animals, they found that the inbred animals possessed 
a lower sex drive than the heterogeneous males. When the discrete 
components of the mating were compared, they found that the inbred 
family ^2 males differed from the inbred family ^13 males on some 
components (nuzzling, mounting, and ejaculation) and not on other 
components (sniffing and intromission). 

Each of these studies of strain differences in mating demonstrates clear 
differences m mating performance in strains known to differ genetically. 
In each case, however, the strains were found to not differ from each 
mher on some of the many facets of sexuality which were measured. 
I hese studies make it clear that sex is not a unitary dimension which is 
controlled in some simple way by genetic constitution. Since all facets of 
e avior do not vary in the same way and to the same degree with 
variatums in genetic structure, it would be meaningless to say that the 
avior o the male rat (or mouse, or guinea pig) is innate. One 
particular components of a complex mating 
Till strongly (or weakly) influenced by gene action, 

o-fnpf^ * ^ ^ eniinently clear, furthermore, that an adequate 

Of a behavior requires precedent detailed analysis of the 
components of the behavior. 

Selective Breeding 

selective analysis of sexual behavior employs 

the sexual oiques. In the simplest experiments of this type 

^ f The males and females 

these FI animainrrhmrbaTm'h’"'* 

the offspring again examined (bachcrosses) and 

reasonaMv , ™ined. Tliese procedures allow one to maie 

reasonably accurate est.ma.es of the genetic determinants of a behavior 

""-J Coy and Jakway (1969) 
studied the sexual performance of male and female guinea pigl. Vhese 
analyses indicated differential genetic controls over different components 
of the mating patterns IV.tli respect .he males, it was shown that the 
circling nurrling, and mounting scores that are characteristic of the 
strain #13 males are inherited in a dominant fashion and that the 
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intromission rate and ejaculation frequency characteristic of the strain 
^2 males exhibit genetic dominance. These data indicate that at least 
two different genetically controlled mechanisms contribute to the mating 
performance of male guinea pigs. 

It was further found that three distinct genetically determined mecha- 
nisms modulate the mating performance of female guinea pigs. Measures 
of the latency of heat (in response to estrogen and progesterone injec- 
tions), the duration of heat, and the percentage coming into heat were 
found to be consistently correlated and presumably controlled by the 
same mechanism. The duration of the lordosis response, the concave 
arching of the back which signals receptivity, was found to be inherited 
in a manner that is independent of the other measures of receptivity. Also 
found to be genetically independent was the control of the frequency of 
male-like mounting responses. 

Using these same genetic crossing techniques, McGill and Blight 
(1963a; 1963b) studied the inheritance of sexual performance in male 
mice. Their results suggested the presence of three different types of 
inheritance of the different components of the total mating pattern, 
namely, “dominance of the behaviour pattern of one parent or the other, 
additive effects, and heterotic effects." This finding, which is similar to 
that of Goy and Jakway, further indicates that sexual behavior is ex- 
tremely complex and cannot be covered by the term “innate." 

The interbreeding technique described above is extremely useful to 
investigators because it can lead to conclusions about how phenotypic 
characteristics redistribute when the genes of two highly inbred strains 
are intermingled. In such studies, active selection pressure is not ap- 
plied by the investigator. Randomly selected individuals are taken from 
the inbred strains to be the parents of the FI generation. In studies of a 
slightly different type, the investigator does apply selection pressure. In 
these “artificial selection” studies the investigator selects for interbreeding 
only those individuals that score highest (or lowest) on some particular 
behavioral phenotype. Highest here may mean those animals scoring 
within the highest 25 percent (or 10 or 5 percent) of the population on 
some chosen phenotype vi each gencralion. Genetically heterogeneous 
animals are usually used for the parent population in these studies so 
that the effects of artificial selection can be maximired. Studies of this type 
are particularly useful because they can lead to conclusions about the 
genetic lability of a characlcrislic and because they can yield reasonable 
estimates of the heritabiliiy of the behavioral phenotype. 

Artificial selection studies differ from simple interbreeding studies in 
one important characteristic. Prior lo the sttidy, the investigator must 
select one component of the complex pattern to wlilch selection pressure 
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will be applied. In the simple interbreeding study, each component of 
the total pattern may be measured in the parents, in the FI offspring, and 
in the backcross offspring. In the selective breeding experiment, one must 
focus on one single facet of the pattern. 


Manning (1961) made an interesting and appropriate use of the artificial 
selection technique in his analysis of mating speed in the fruit fly 
Drosophila melanogaster. Manning measured the mating speed or copula- 
tion latency in two genetically diverse parent populations of fifty pairs 
each. From these populations the ten fastest and ten slowest pairs to mate 
were selected as parents for the FI generation. In each succeeding genera- 
tion, the ten fastest pairs to mate were used as parents for the “fast” line 
and the ten slowest pairs were used as parents for the “slow” line; the 
others were discarded. In this manner selection pressure was applied for 
twenty-five generations. Manning found a progressive increase over genera- 
tions in the mean copulation latency in the lines artificially selected as 
slow maters, and a progressive decline in the copulation latency of the 
lines selected as fast maters. Control animals which were randomly 
interbred at each generation showed fluctuations in mating speed from 
generation to generation, but showed no consistent trend toward in- 
creased or decreased copulation latency. At Generation 17, some fast and 
s ow maters were interbred. Tlieir offspring when tested fell between the 
purebred fast and the purebred slow flies as would be predicted. 

From his data, Manning was able to calculate the heritability of mating 
speed. was found to be approximately .30, indicating that about 30 
percent of the variability between individuals on this behavioral pheno- 
type may be accounted for in terms of genetic variability. It must be 
emp asize we that this heritability measure characterizes the popula- 
j i” ^ separate individuals involved. According to our variance 

of genetic studies deal with individual differences in be- 

atiH mdividual behavior. For each individual, the genetic 

founded^^°*^™^”^^ ^terminants of the behavior are inextricably con- 


The data that we have summarized here show that sexuality in a wide 
variety of species is influenced by genetic factors. No mention has been 
made, however, o the mechanisms that translate genetic variability into 
behavioral variability We know nothing of the pmximal activity of the 
genes m these cases. We can make no statements about enzyme reactions 
or biochemical pathways. No work has yet carried us that far. We can. 
however, suggest that in the cases studied, the genes act at some level 
to alter the thresholds for the responses. For example. Manning was led 
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T^so now-classical reviews exist on the relationships between hormones 
an behasior. The review by Beach (1948) contains much of the relevant 
literature up to the mid.l940s, and the review by Young (1961) contains 
oth traditional material and the more contemporary studies of hormone- 
behavior relationships. Both of these sources are recommended to the 
K 1 ° detailed information about the activation of 

sexua e ayor y hormones. Since the activation of behavior has been 

estalLheTg^^hf^ior'" “ '''' 

antaruldmmelyTesuTuI'tt 

It is also dear, however thm fo “"jplete cessation of mating activity, 
continues for some time nast h H'e display of mating 

titular hormones are present in lhe“c"‘ 
tion. Since it seems unlikely that tiV 

cases is mainfain^^i w ^ t * post-castrational behavior in these 

absence of hormones. ^ “"i* mating potential even in the 

sexual performance ffiremer^Io-g"'^’ '^=ds to a decline in 

is less profound than that evident in lowSVnimais"'" "" 

=nd"pr— S;nrs:tior.rrT 

removal of ovaries in rat cat mating. Follo^vmg 

immcdiaie disappearance of all ^ P'5- and so on, there is an almost 

man, ovarian ,Z.on"Z"‘ f.- 

responses. Rliesus monkeys for vl"' ’’V" display of sexual 

presentation responses at all f “tt known to show' sexual 

actual copulation is usually restrTcmd''.''"1^ ‘"F''"' “'d'°“S'' 

1912). In svomcn, the ovaries seem i ‘'".Fnod of estrus (Carpenter, 
bavior tlian they do in nonh.,™ * contribute even less to sexual be- 
ovarian hormones has only a amoral of 

of women (Bremer, 1959- Fulli-r «. ri sexual desire or capacity 

I9GJ). This docs not mean that sexuan"’ ^t'dierland, 

pendent of hormones. It has been '? completely inde- 

the primary libido hormone in worn™ Tvi" androgens .are 

hch.S; Sutherland, 1959 ) ” O'ioney, 1961; ^Vaxenberg, Drel- 

hormone, do undmlieriie'diipla^of «x'ul7tel'''"^ 

broad sample of mammalian siiecies. sSL ri ” 

1 ncc this IS so, we can ask how these 
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hormones function to modulate sexuality. For many years we have as- 
sumed that the gonadal hormones induce sexual behavior primarily by 
their action on central nervous system structures. The first convincing 
evidence that this might be the case was provided by Fisher (1956). 
Fisher found that the application of sodium testosterone sulfate to the 
brain of rats could induce some components of the male mating pattern. 
Even more reliable evidence that hormones caused behavior by their 
action on the nervous system was provided by Harris, Michael and Scott 
(1958). These investigators reported that the implantation of estrogen 
directly into the brain of ovariectomized cats successfully induced be- 
havioral receptivity. For their studies Harris et al. melted estrogen 
crystals and fused them to the tip of stainless steel needles. These needles 
were then permanently implanted into various regions of the cat’s brain. 
The implanted females were regularly tested for receptivity by being 
placed with a vigorous male. At the same time, vaginal smears were taken 
to test for the presence of peripheral effects of the estrogen. Only those 
cats that mated and at the same time showed no evidence of peripheral 
hormonal effects were considered successful cases. The researchers found 
that estrogen implanted in the posterior hypothalamus of the brain was 
successful by their criteria. In some cases mating persisted for two months 
or more. Intracerebral implants in nonhypotlialamic areas were not suc- 
cessful. In follow-up reports, Harris and Michael (1964) stated that eight 
of seventeen cats implanted with stilbestrol-di-n-butyrate in the mammil- 
lary region of the liypothalamus became receptive, while only one of 
twenty-three control animals with implants at other sites came to accept 
the male. Michael (1965) has more recently reported that similar effects 
could be induced by implants all along the base of the brain at the midline 
from the posterior hypothalamus to the prcoptic region. 

The hormone implantation technique has since been used in studies of 
tlie rat, rabbit, and cliickcn. Davidson and Sawyer (1961) implanted 
estradiol benzoate into the brains of rabbits and induced mating. Positive 
implants were found to reside in the posterior median eminence, the 
mammillary area, and the anterior liyjjothalamus. More recent work on 
the rabbit by Palka and Sawyer (1964) also found that the effective loci 
were quite widespread, but only in those cases where peripheral hormonal 
stimulation was noted as well. In the rabbits that exhibited receptivity, 
but no peripheral stimulation, the effective locus was found to be only in 
the posterior and central medial basal hypothalamic regions. 

Using the female rat, Lisk (1902) found that estrogen implants led to 
receptivity only when placed in a relatively circumscribed region near 
the prcoptic area of the hypothalamus. Implants iti the j)ostcrior hypo- 
thalamus, in the arcuate and mammillary nuclei, induced ovarian atrophy 



636 


Nature-Nurture and Perspectives on Pathology 


but not sexual receptivity. Current researcli in our own laboratory, 
(Whalen 8: Hardy, unpublished), however, indicates that the areas that 
respond to estrogen to induce receptivity may be even more extensive 
than was suggested by Lisk. 

Similar studies in male animals have been sketchy to date. Davidson 
(1966) has been successful in inducing copulatory behavior in castrated 
male rats with anterior hypothalamic implants of testosterone. Barfield 
(1964) studying capons also has been successful. He has found in ten cases 
that testosterone placed in the basal medial preoptic region of tlie hypo- 
thalamus induced capons to exhibit copulatory behavior, Copulator)’ be- 
havior was not exhibited by another forty-one capons in which the hor- 
mone resided at other loci. Barfield also found that comb growth, a 
sensitive index of androgen in the general circulation, was uncorrelated 
with the presence or absence of mating in these animals. 

These studies make it clear that particular localized neurons exist in 
the hypothalamus which respond to hormones to produce sexual behavior. 
Certainly we cannot think that the primary effect that hormones have on 
behavior is indirect, being mediated by changes in the peripheral genitals, 
h is also clear that the relevant neurons are located primarily in the 
hypothalamic region. The particular area within the hypoUialamus that 
responds to the hormones is a function of the species. How the hormones 
work at these loci is still unknown. 


On the basis of the findings reported here, one might be led to the 
cone usion t at androgens are specific for masculine behavior and estro- 
gens are specific for feminine behavior. This conclusion would be untrue. 
Although all of the studies using hormones applied directly to the brain 
ate use nonhormone implants in control animals, only one of these 
s u tes ( a 'a awyer, 1966) has reported on the effects of estrogen 
implants m the male or androgen implants in the female. Based on studies 
employing systetnically administered hormones, we would predict that 
males implanted with estrogen would exhibit some masculine behavior, 
and that androgen implanted in the brain of females would induce both 
ascu me an eminine behavior. Of the eight possible genetic-hormonal- 
behavior combinations, these seem the most likely to occur (\’oung, 1961). 
Androgens and estrogens are not entirely specific for masculine and femi- 
nine behavior respectively, although it does seem to be true that androgens 
are more likely to predispose the animal to display male behavior and 
estrogens are more hkely to predispose the animal to display female be- 
havior than vice versa. Some hormone-behavior specificity does exist, but 
the degree of specificity seems to be determined not by the genetic con- 
stitution of the animal, but rather hy rite hormonal stimulation that exists 
prenatally or during early infancy. Hormones not only stimulate neurons 
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to induce behavior, they also stimulate neurons to determine their 
hormonal responsivity. Hormones are organizational as well as activa- 
tional. 

The Organization of Sexuality by Hormones 

Two techniques have been used to study the organizational effects of 
hormones on the development of sexuality. First, exogenous hormones 
have been administered to the developing fetus via the circulatory system 
of the mother, or to the neonate directly. Using this technique, Phoenix, 
Goy, Gerall and Young (1959) found that the administration of testoster- 
one to the pregnant guinea pig resulted in the birth of genitally pseudo- 
hermaphroditic female offspring. When tested for sexual behavior at 
maturity, following gonadectomy and estrogen and progesterone replace- 
ment, these females failed to mate normally. However, when the pseudo- 
hermaphroditic females were administered the male hormone, testosterone, 
they displayed more frequent male-like mounting responses than did 
control females. 

In a similar study, Harris and Levine (1962) administered testosterone 
to neonatal female rats. These females never developed the 4-5 day 
ovarian and vaginal cycles typical of the female rat and did not mate 
when given exogenous estrogen and progesterone. When administered 
testosterone as adults, these females, like the pseudohermaphroditic 
guinea pigs, exhibited a higher frequency of male-like mounting responses 
than did control females. 

Subsequent work (Goy, Bridson, & Young, 1964) has shown that 
these “masculinizing” effects of testosterone are restricted to a criti- 
cal phase during the development of the organism. For the guinea 
pig. the hormone must be administered prcnatally, preferably between 
35-60 days post-conception. For the rat, the hormone may be admin- 
istered up to about ten days post-natally and still be effective in pro- 
ducing virilization. In fact, it seems to be the case that the organization 
of the mating control system in the rat occurs only after birth. Female 
rats administered one of the artificial progestins, 17 a cthynyl— 19 nor 
testosterone on days 15-19 of pregnancy give birth to female offspring 
wliich arc highly virilized. Following high doses of this progestin, the 
females never develop an external vagina. ^Vhcn ilicse females mature, 
however, iliey do behave in a feminine fashion, unlike female rats gisen 
androgen after birth. These prcnatally virilized females sliow lordosis, 
the index of receptivity, when mounicti by males botli spontaneously 
and wlicn primctl svith estrogen and progesterone. Of course, intromission 
docs not o<xur, since these females base no vagina (W'halcn, Kit’g- 
1-oPiccolo. 1966), These tl.iia show that genital and behavioral virilization 
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need not be correlated and that only the former is induced by androgenic 
stimulation prior to birth in the raL A similar contrast between the effects 
of pre- and post-natally administered androgen has been noted by Swanson 
and van der Werff ten Bosch (1964) with respect to the genital and ovarian 
systems. 

The second technique that has been used to analyze the hormonal 
organization of sexuality involves castration of the neonate. Grady, 
Phoenix, and Young (1965) used this technique and found that male rats 
castrated at 1 or 5 days of age responded to estrogen and progesterone 
treatment in adulthood with the display of feminine responses. Males 
castrated at 10 days of age or later failed to behave as females in adult- 
hood when given the same estrogen and progesterone treatment. 

A similar study was performed by Feder and Whalen (1965). This study 
had the added feature of combined castration and hormone treatment. 
Male rats were castrated at birth, or castrated and administered estrogen 
to see if feminization was simply the result of the absence of androgen 
during infancy, or whether total feminization occurred only with the 
presence of the female hormone during the aiiical period. The results 
of this study are summarized in Table I. The results showed that male 
rats castrated on the day of birth or five days after birth would behave as 
temales in adulthood when given estrogen and progesterone, but only 
if they had not been treated with estrogen in infancy. Clearly, the femi- 
niza ion o t e male rat results only from the absence of male hormones 
result from some positive feminizing action of 


TABLE 1. Fesme Behavior op Neonataeev Treated Made Rats 
FOLLOWING Estrogen and Progesterone in Adulthood 


Neonatal treatment* 

N 

Lordoses/Mounts 
(in percentages) 

lA Castration only 

2A Castration + estrogen 

3A Estrogen only 

4A No treatment 

IB Castration only 

2B Castration estrogen 

3B Estrogen only 

4B No treatment 

8 

9 

9 

8 

6 

5 

9 

8 

40.0 

6.4 

14.0 

6.6 

19.5 

0.0 

0.0 

6.5 


• “A” groups, if castrated, were castrated 
castrated, were castrated 96 hours after birth. 


16-32 hours after birth. “B” 


groups. 


if 
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The experiments described above have led Young and his co-workers 
to the hypothesis that the presence of testicular hormones in the male, 
and the absence of such hormones in the female controls the development 
of the potential for male and female behavior respectively (Young, Goy, 
& Phoenix, 1964). Some findings, however, argue against this hypothesis. 
For example, Levine and Mullins (1964) found that female rats adminis- 
tered estrogen in infancy and testosterone in adulthood exhibit more 
frequent male-like responses than control females not given estrogen in 
infancy. (Such estrogenized females also do not behave normally as females 
either spontaneously or when ovariectomized and given estrogen and 
progesterone. Levine & Mullins, 1964; Whalen & Nadler, 1963, 1965.) 

A second finding that argues against the hypothesis that masculinization 
occurs only in the presence of androgens and feminization only in the 
absence of androgens comes from studies in which males are castrated in 
infancy and administered testosterone in adulthood. Presumably such 
animals should exhibit only feminine responses, but this is not the case. 
In our own laboratory we castrated male rats on the day of birth (Whalen 
8c Edwards, 1966). In adulthood these animals were divided into two 
groups. Group I males were given testosterone and tested with receptive 
females. Group II males were given estrogen and progesterone and were 
tested with sexually vigorous males. The results of this experiment are 
summarized in Table 2. The results show that the neonatally castrated 
male will behave as a male or as a female depending upon whether he 


TABLE 2, Mating Performance of Adolt Neonatally Castrated 

Male Rats following Successive Treatments with Testosterone 
AND Estrogen and Progesterone 



Testosterone 

Estrogen-progesterone 

Group 

% 

Mounting 

Mount 
frequency 
of mounting ^’s 

% Showing 
lordosis 

% Lordosis/ 
mounts for 
positive ifs 

Male then female 

70.0 

17.9 

100.0 

70.0 


Estrogen-progesterone 

Testosterone 

Group 

% Showing 
lordosis 

% Lordosis/ 
mounts for 
positive Ss 

% 

Afounting 

Mount 
frequency 
of mounting Ss 

Female then male 

100.0 

50.0 

66.7 

10.3 
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receives testosterone or estrogen in adulthood. Similar obser^’ations that 
the neonatally castrated male rat will show mounting behavior when 
given testosterone in adulthood have been reported by Beacli and Holz 
(1946) and by Grady, Phoenix and Young (1965). Our study makes it 
evident also that, once the male reaches adulthood with the potential to 
display both male and female behavior, he maintains that potential 
permanently. An initial treatment with testosterone or estrogen does not 
prevent the neonatally castrated male from responding in the opposite 
fashion when the hormone treatments are rev'ersed. 

Our experiments to date have led us to believe that animals castrated 


prior to the end of a critical developmental period develop the capacity 
to display both male and female type responses. The female responses of 
the neonatally castrated animals are quite complete and differ very little 
from the responses shown by normal females. The male responses of these 
animals, however, are not always complete. When administered testoster- 
one, the neonatally castrated males exhibit mounting and thrusting 
responses whiA appear normal, but intromission and ejaculation rarely 
occur. Following the hypotheses of Beach and Holz (1946), we believe 
that the absence of intromission and ejaculation represents not a failure 
m neural organization but rather a failure of the penis to develop fully. 
Male rats castrated in infancy exhibit markedly reduced penile growth 
(Beach and Holz, 1946; Grady. Phoenix, and Young. 1965), and reduced 
^ would reduce the probability of intromission and ejacula- 
tion. ^\e feel that sexual performance should be distinguished from 
xua motivation (Whalen, 1966) and that the neonatal castration does 
^ development of sexual motivation, but interferes 

ly with the potential for complete sexual display. Our most recent ex- 
p rimen s are consistent with this interpretation of the effects of hormones 
on the orpn.zat.on of zexuali.y OVhalen & Edwards. 1967). 

The active exper.mentat.on in the area of the hormonal control of the 
organizatton of behavior i, rapidly expanding our understanding of 
sexual behavior A more complete understanding, however, must await 
a similar burst of activity on problems of the role of experience on sex- 
uality, and Muies that integrate hormonal control and the effects of 
expmence. This latter problem, the experiential control of sexuality, 
has been studied only superficially to date 


THE EXPERIENTIAL DETERMINANTS OP SEXUALITY 

Female monkeys deprived of normal mothering in infancy never them- 
selves develop into successful, or even satisfactory, mates and mothers. 
Castrated male cats will continue to attempt to mate tor months and years 
following gonadectomy. but only if tliey had successfully mated before 
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castration. Both of these observations are appropriately classified as ob- 
servations on the effects of experience on sexuality, although they repre- 
sent quite distinct classes of experience. This section will review a few 
studies within each class of experience, since each contributes to our 
understanding of the experiential determinants of sexuality. 

Variations in Early Experience 

Since mating is a social activity, investigators have often asked whether 
the display of mating behavior requires precedent social experience, partic- 
ularly social experience during maturation. Typically, investigators at- 
tempting to evaluate the role of early social experience on the development 
of sexuality separate the organism from the parent at the time of weaning 
or earlier, if possible, and allow the animal to mature in isolation from, or 
together with, species mates. In the studies done to date, isolation rearing 
means only isolation from species contact; inierindividual visual, auditory, 
and olfactory contact has been permitted. 

One of the earliest "isolation” studies of this type was done by Stone in 
1923. Stone found that the isolation of male rats from 40 days of age 
until maturity had no detrimental effects on adult mating performance. 
This finding was not surprising, of course, since the rats were isolated 
quite late in development. Isolation at earlier ages, however, has yielded 
the same results. Beach (1942b, 1958) found that male rats isolated from 
conspecifics at 21 or 14 days of age were not inhibited in their adult 
sexual performance. In fact, isolation-reared males mated slightly more 
frequently than did males reared with other males. Kagan and Beach 
(1953) replicated this apparent facilitation effect when they showed that 
semi-isolated male rats (caged with a receptive female or another male 
10 minutes each week for the 9 weeks preceding the mating tests) were 
less likely to ejaculate than were males which had been reared in complete 
isolation from 36 days of age until maturity. It appeared as though the 
weekly interactions with conspecifics during maturation led to the develop- 
ment of reponses that were incompatible with successful adult mating. 

A similar absence of detrimental effects of isolation rearing on adult 
mating has been reported for female rats. Stone (1926) for example, 
reported that nineteen of twenty female rats showed receptivity and al- 
lowed intromission after having been reared in isolation from 20 days of 
age until maturity. 

Valenstein. Riss, and Young (1955) used the same approach to this 
problem as Beach and reared three strains of guinea pigs in isolation from 
25 days of age until maturity. For the males of each strain, nuzzling, 
sniffing, and abortive mounting occurred more frequently in those males 
that had been isolated than in those males not isolated during develop- 
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ment. However, for each strain, intromission and ejaculation occurred 
more frequently in those males that had been reared in social groups. In 
this study, the detrimental effects of isolation rearing were striking for 
the two highly inbred strains and not for the genetically heterogenous 
strain. Thus, genotype may interact with experience to determine the 
development of sexuality. This gene-environment interaction appeared 
to be partially determined by the rale of development shown by each 
strain. When the rapidly maturing genetically heterogeneous males were 
isolated in a second experiment from 10 days of age instead of from 25 
days of age they also exhibited a clear reduction in mating performance 
in comparison with males reared socially from 10 days of age. 

The sexual behavior of die female guinea pig is also detrimentally 
affected by isolation rearing. Goy and Young (1956) noted that in each of 
t ree strains of female guinea pigs, prepuberal isolation was correlated 
^_^®duced duration of heat and of mean maximum lordosis time. 
In addition, the absence of species contact during the first few weeks post- 
partum greatly inhibited the male-like mounting responses which were 

shown by socially reared females. 


While isolation rearing may alter the probability, frequency, latency 
raf ° component sexual responses of the guinea pig and 

. his treatment would not prevent the animals from reproducing. 
DlaveH^b™*n'^i,^ mating responses necessary for insemination were dis- 
LtholhwiH°‘u-ff’ “cml-reared males and females, 

monitevs Th ' * frequencies and timing. Such is not the case with 
ment of sexual’b profound aiteration in the develop- 

from their mo, u and three female rhesus monkeys 

at two and uionth after birth. Until these animals were tested 

almost excliK^v^i ^ **^^**^ social contacts were restricted 

we"ed w ,h I T When mature, these animals 

born and initially'reared bf the''' “"'t™' ’'"'h 

“isolated-isolated,” “feral-fell " Inr" T 'U “'“a 

thaton meacnrpsof • ’ 'solated-feral" pairs and found 

If rusTs:“o;r:iit:r'^’^ 

greatly surpassed the monkeys that had^b 

The sexual behavior of the hofeted ’ r" “ a"’'' 

they never mounted the female apptpr-awranr h rT 

ju 1 • and often assumed inappro- 
priate postures and body orientations. ” 


responses occurred more fre- 
quently with the feral an.mals than the isolates, but this difference was 
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not statistically significant. The presentation postures that were assumed 
were more stereotyped among the feral animals. 

When the isolated males were tested with the feral females. Mason 
observed a sharp increase in the frequency and appropriateness of mount- 
ing and in the frequency of thrusting, in comparison to the behavior of 
the “isolate-isolate” pairs. Presumably, the sexual experience of the feral 
females served to induce relatively appropriate behavior in the isolated 
males. This finding illustrates an important point with respect to studies 
of this nature. Sexual behavior is a social activity and the behavior of both 
individuals contributes to the totality of the mating observed. 

The limited evidence that we have from these too-few studies would 
indicate that peer contacts during maturation do contribute to the de- 
velopment of organized sexual behavior, at least in the guinea pig and 
monkey. Individuals from these species that are isolated during develop- 
ment either fail to develop those postural adjustments and manual 
dexterities that are necessary for successful mating, or they develop extra 
responses that are incompatible with mating. Only in the rat is it the 
socially reared animal that develops responses that are partly incompatible 
with efficient mating. These studies do not indicate that species contacts 
are necessary for the development of sexual motivation, assuming, of 
course, that motivation and performance are partially independent char- 
acteristics of the organism, as we have suggested elsewhere (Whalen, 1966). 
Isolated male and female rats, guinea pigs, and monkeys do show ap- 
proacli responses to the appropriate partner and do attempt to initiate 
mating, which would indicate that the animals are motivated to perform 
the sexual responses, even though they do not have the appropriate re- 
sponses in their repertoire to insure efficient mating performance. 

Variation in Post‘pnbertal Experience 

In some species the complete typical mating pattern is shou’n at the 
time of first contact with an appropriate partner. This is more likely to 
he the case for females than for males, and for rodents than for primates. 
However, this docs not mean lliat once the behavior appears, it remains 
invariant. Althougli all of llic components of the pattern may appear at 
the first contact, cliangcs that may be attributed to experience do occur, 
particularly in the integration, frcqucnc)', and timing of the sexual 
fcsjionscs. 

With respect to studies of sexual experience, special care must l>c t.ikcn 
to distinguish between niaturaiional effects and true experience effects, 
l or example. McGill (1902b) noted a progressive reduction in the fre- 
qwenq of iiea<l nio»nfs (inappropriate niouniing of the hcail of the fe- 
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male) by male mice as function of ejaculatory exf>eriencc. Since in this 
study no animals were tested for the first time at the point when the ex- 
perienced animals were exhibiting very few head-mounts, one cannot be 
certain that the reduction in head-mount frequency was a function of the 
ejaculatory experience obtained by the mice. The same problem exists 
for the interpretation of the data of Macirone and Walton (1938), which 
indicated that sexually experienced male rabbits mount the estrous doe 
in an ‘ abnormal” fashion less frequently than do young males. 

at the confounding of experience and maturation can pose real 
problems was clearly demonstrated by Larsson (1959). Larsson studied 
t e copu atory behavior of male rats in four tests whicli occurred when 
the animals were between 105-138 days of age. He found that the fre- 
ations per hour increased, the frequency of intromissions 
and ecreased, and that ejaculation latency declined with age 

did owever, males tested for the first time at 138 days of age 

these meaof/ ^ sexually experienced 138-day-old males on any of 

the result of m performance. The changes observed here were 

perience tL changes and were not a function of sexual ex- 
males did differ which the sexually experienced and naive 

interval the tim f **tiration of the post-ejaculatory 

«p™eLeL ejaculation until the next intromission. The 
males. “’‘'"8 “f'er ejaculation sooner than the naive 

his study‘Siclte''th™crptktoTv" 

the organization of sexuaf heh contributes very little to 

Whalen (1959) and Whalen ngmT 

respect to male rats that are iniii.l'i conclusion with 

to copulate when placed with a f ^ 
spontaneously, however, did 

experience (Rabedeau & Whalen, 1959 '^ '"fluenced by mating 

In some respects, carnivorp? arl ™ ' 

perience than are rodents. Male does' sexual ex- 
to mount the head or side of the fetfli become less likely 

(Beach, 1950). achieve sexual experience 

For the female cat, sexual experienrP - 

receptivity (^Vhalen, 1965). Sexuallv 

mized and administered large dosi of cats that are ovariecto- 

such as lordosis and treading, when strowT"u®‘-' receptivity, 

when placed with a male, tliese females dUollv' investiptor. However, 
receptivity. Only after the male achieves an introm^ '^^le 

become receptive. As shoivn in Figure 1 the late 

r 6“*c 1 , me latency to intromission pro- 
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FIGURE 1. Mean inlromissiDn latency. 


gressively declines in each test after the first test with intromission until 
it reaches the minimum characteristic of the experienced female. In this 
case, experience altered the receptivity (motivation?) of die female, but 
did not alter the motor components of the pattern. Adequate lordosis an 
treading were displayed before the time that the queen became truly 
receptive. 

It is important to remember that the genetic, hormonal and experien- 
tial determinants of mating always act in concert. Hormonal and expe- 
riential determinants interact to control mating, just as genetic and hor- 
monal, and genetic and experiential determinants interact to modulate 
mating performance. Hormone-experience interactions arc partiimlarly 
clear in the sexual behavior of the carnivores. Both sexually experienced 
male dogs and male cats respond quite differently to castration than do 
naive males of these species. Males of Imtli species may continue to mate 
for up to two years after castration if they had mating «permnce before 
castration (Ford R: Beach, 1951: Rosenblatt ft Aronson. 1958). In the most 
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complete study of this effect, Rosenblatt and Aronson (1959) castrated 
male cats at four months of age. When mature, these males were treated 
with testosterone, but only some of tliem were permitted sexual experi- 
erice during the period of hormone treatment. All the males were tested 
with receptive females after the hormone treatment had been stopped, 
but only those males that had mated during the hormone therapy showed 
significant amounts of sexual activity in the absence of the testosterone. 
Even 15 weeks after the hormone withdrawal, the experienced males were 
showing more mating behavior than were die hormone-treated, but sexu- 
ally inexperienced, males. Again in this case, it would seem ^hat sexual 
experience can organize and facilitate sexual motivation. 

nfortunately, there have been no systematic investigations of the 
ettects of sexual experience in primate species. From what we do know 
monkey and man we would certainly expect to find 
learning are the major determinants of sexual per- 
formance and sexual motivation in the primates. 

IMPLICATIONS FOR HUMAN SEXUALITY 

little to a eeneraT^h^*^ studies of animal behavior have contributed 
must be the h ^i^man sexuality. Some might argue that this 

animal and human Sexual itv“‘Tr"'"“' ontogeny of 

similarities between l.uraans 

differences Thp lower animals are sinking— not the 

that students of human and" 

different data languages and cr,r sexuality with vastly 

havior describe copulation hequencv of animal be- 

while students of human behaviorT’ Tk"^ 
have attempts been made to definf T 'u° 

must exist between animal and hum '^lahlish the equivalences that 
we have two worlds of thought. and, as a result, 

human levels tLt'c'aTo^penM'm Uto T"* 

snbdisciplines. The outstanding examnU "v 

of Masters and Johnson (19661 on T * 

spouse. This careful study has defined 

siveness and provides a baseline for fin 

monal, and experiential determinanu oThum""""'' 

nature of the data collected by Masters anri , arousabdity. The 

paHson with already existin/data 

That interesting and useful comparison*! • t j 

/--.r. H*. m-srifl i,..n T. j , 'sons between animals and man 

nleurnofifit ,r ■^»»y hy Beach, Westbrook, and 

Clemens (1966) sv.th respect to the ejaculatory response. These workers 
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point out the grc.Tt similarities that exist across species, including man, 
in the process and effects of ejaculation (or orgasm). Specifically, they 
note that Erection and seminal emission arc controlled by spinal mecha- 
nisms that are usually, but not always, activated by genital stimulation. 
Spontaneous emission is observed in the male of many species. Further, 
they report that simple activation of these spinal meclianisms does not 
result in the reduction in sexual arousability which characterizes ejacu- 
lation produced by coitus or masturbation. This post-ejaculatory refractory 
period (or resolution phase of Masters and Johnson) is a common feature 
of male but not female sexuality, and has important implications for 
theories of sexual motivation. 

Recently this author prepared a detailed discussion of sexual motiva- 
tion which incorporated data on the post-ejaculatory refractory period 
(Whalen, 1966). In this discussion sexual motivation was divided into 
two components, a transient component termed sexual arousal, and a 
more persistent component termed sexual arousability. In this framework, 
arousal represents the current level of sexual excitement and ranges from 
no excitement to maximal excitement (orgasm). Arousability is defined 
as the rate at whicli an individual approaches maximal sexual arousal. 
Orgasm was considered to produce an immediate inhibition of arousa- 
bility such that no sexual stimulus, no matter how intense, could rearouse 
the individual. Arousability then recovered with time. Abundant data 
from animal and human studies were found to be consistent with this hy- 
pothesis. 

Animal and human studies are also approaching each other with re- 
spect to another dimension of sexuality, namely gender-related behavior. 
One of the most obvious and interesting aspects of human sexuality is 
gender, all those facets of behavior that characterize an individual as male 
or female. At the human level, the determinants of gender have been 
under intensive study for the past several years (Hampson & Hampson, 
1961; Money, Hampson 8: Hampson, 1957; Sears. 1965). At the animal 
level, this has not been the case; with animals the focus has been on 
primary sexual activity. Recently, however, attempts have been made to 
detect sex differences in nonsexual behavior in animals. Research at 
Harlow’s laboratory has demonstrated, for example, clear differences be- 
tween male and female rhesus monkeys in sex-related behaviors. These 
studies (Harlow, 1965) have shown that males exhibit more frequent 
threat responses tlian females, and engage in rough and tumble play more 
often than females. Females show more grooming and more frequent 
passive responses than males. The similarities between these male-female 
differences! and those observed in cluldren (Sears, 1965) are indeed 
striking. . . , . 

Furthermore, some of these male-female clillerences in behavior may 
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be hormonally determined. Young, Goy, and Phoenix (1964) have shown 
that artificial pseudohermaphroditic female monkeys exhibit threat and 
play behaviors which more closely resemble those of males than females 
in frequency and intensity. This finding suggests that the predisposition 
toward masculine or feminine behavior may be hormonally determined, 
rather than environmentally determined as we are usually led to believe. 
A continuation of these studies of the ontogeny of the gender is likely 
to lead to a greater integration of data and theories of sexuality in ani- 
mals and man. 


SEXUAL DEVIANCE 

behavioral deviance, sexual or otherwise, may take one 
^ concept may be either functional or statistical. 

•joTTiP concept, one assumes that a particular behavior has 

ual or in maintaining the status or integrity of the individ- 

be assumed^o^r*^ L function of sexual behaviors, for example, may 
that do not lead ! ^ ^ *^^P''o<fuction of the species, and sexual behaviors 
deal cLceo nf d »>e termed deviant. With the statis- 

sidered "normal modal behavior of the species may be con- 

perrion oET ;onnl ^y^nly a sLll pro- 

and statistical deviant. By both functional 

it is reproductively ineffec'Iivnnd considered deviant, since 
tion of the population^ Masturb?. ''^ ^ 

viant only by the tunciioL erhe riw oTdf ' ‘’"’".’’“f 7"’'* 
a high proportion of th^. k. deviance, since it does occur m 

ineffective. population and yet is reproductively 

It would not be wise tn arrr..^ .u 

tical criterion provides a bettS^d functional or the statis- 

ful. Neither coLep. les " It,""'''" ?' 

deviance is a descriptive and not ® behavior because 

Functionally deviant behavior 1^0^'^’’^“’“™ “"“P*' 
bisexual, and autosexual behavior. . ""'"'‘'"“"K ^‘niuials. Homosexual, 
& Beach, 1951; Michael, igeib). Protablv !r 

functionally deviant behavior disolaved K t^'" reported 

mounting responses of females TheL i. *'= male-Iike 

cies. "Pseudo-female behavior" feminin “‘'"'^rved in several spe- 

uncommon (Young, 1961) These 1 ,.. fry mules, ure also not 

responses, lordosis, and so forth, “"o'"'*" presentation 

autosexual stimulation, and male-feiSe^oral r‘"elly. 

served, but these behaviors occur less frLuenll T“ •“ 

by females and pseudo-female behavior ^y ^l^es^^ B 
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Since the functionally deviant sexual behaviors of animals have been 
observed only in isolated individuals or in limited populations, it is diffi- 
cult to assess the statistical deviance of these responses. That deviant re- 
sponses have been observed by several investigators may indicate that 
these behaviors are characteristic of animals, but these observations still 
cannot tell us of their relative frequencies. 

Do these observations have implications for our understanding of hu- 
man sexual deviance? The answer to this question must be "yes,” but 
only in a limited sense. That functionally deviant sexual behaviors do 
occur in lower animals of several species should lead us to expect to find 
similar behaviors in humans. These observations should not lead us to 
support any particular theory of sexual deviance. The data tell us noth- 
ing of the causes or controls of deviant sexual behavior. For an under- 
standing of the causes and controls of sexual deviance we should look 
rather to our data on the genetic, hormonal, and experiential deter- 
minants of sexual behavior. 
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5.4 Orientation 

Notliing is so basic to our own personalities as our biological sex — 
or so it would seem. Such a statement is seriously diallengcd by the 
remarkable case illustrations presented in the following article by 
Alexander C. Rosen. 

For those of us who are not conscious of having questioned our 
basic sexual identity during our formative and adult years, it may 
come as a surprise to rccognirc tlial surgical transformations of adult 
“men” into “women” and adtiU “women” into “men” is not as 
uncommon an operation as wc had thought. The basic questions 
that develop when wc hear of such transformations center around 
“What went WTong?” Was tlic |Krson biologically unsuitctl for his 
or her sex role? ^\^^s he psychologically unstalile, leading to an un* 
certainty about appropriate gender role l>chavior? Were the comli- 
tions of early childhood such that only one kin<! of sex.t)i>e<l l>e. 
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havior was acceptable? Do these persons go through severe psycho- 
logical conflict subsequent to surgery? 

Building on the previous article on mating behavior and sexual 
deviance in animals. Rosen presents information on the questions 
above and points to the relevance for theory and research on psycho- 
pathology. He does not offer final conclusions, but he does point to 
the combination of “biologic, genetic, social and psychological in- 
fluences that [shape] the terminal adult gender identity.” 


5.4 The Inter-Sex: Gender Identity, 
Genetics, and Mental Health 

Alexander C. Rosen 


An individual who denies his own identity, that is, who denies his own 
person and assumes the identity of another, is generally suspect of psy- 
u ^ deviant motives impugned to him by those who oh- 
mV avior. The patient in the hospital who presents himself as 
hntii or identifies himself with the deity is accepted 

psychodc*^^”^^ Professionals and in common-sense discourse as 

lac^^in ‘‘^rlividual who contends that there are serious 

stra\ed nr ^ a portion of his innards have been stolen, 

of this dem re*Tioved. and therefore modifies his behavior because 
deviant oTderh / be treated by society as 

tlien follow tha! a pcrsMwhr’l ‘>':™nged. It would 

disTrc;:n^;rtweL°;i:::^s^ ^ 

■■actual socLl identity" (diaract^and w. T 
are people whose sti^a (the gender ide i n? 

marked and significam dangeLf bicom P'“'“ ' 

1 • t ° S u* oecoming a discredited oerson Once 

having become discredited, they lose theVivileges associamTwlth the 
prior social and personal identity. ^ vneges assoctatea wim 4 

S^iety eycts that each person acknowledge his identity and so ac 
cords him the relevant rewards and taboos derived from the status 
associated with the social roles defined by ,ha, identity. The pressure for 
conformity to a determined status, whether derived by accid^t oi birth 
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(ascribed status), or from positive conscious effort (achieved status), is 
constant and pervasive. Any self-proclaimed shift in the socially recog- 
nized or established identity by the individual places him in direct 
jeopardy of controls or punishment by the social system. Such a person 
may ivell be assigned to a deviant group, defined as criminal or mentally 
ill, or may be considered deficient in some essential mental quality. The 
capacity to change identity and role vary in society’s capacity to tolerate 
shift in specific social dimensions. Changes in vocational role as a conse- 
quence of personal achievement or education are clearly tolerated, as are 
shifts in nationality following geographical changes in residence. Even 
these nominally sanctioned shifts may involve an identity crisis for the 
individual and visible psychological effort in the transition to the newly 
achieved status and identity. However, it is relevant to note here that 
such shifts are differentially permitted and may well depend on the ethnic 
and religious background and the socioeconomic status of the individual 
attempting the change. Limited shifts in socioeconomic class levels are 
acknowledged, but the extent of change is very frequently circumscribed 
or may be limited to the dominant majority political, ethnic, or religious 
group. Changes in gender, ethnic affiliation, or subcultural affiliation, or 
movement into aristocracy and changes in personal identity are attended 
by greater resistance by society. The special instance of the person who 
assumes a name and personality different from his own is frequently re- 
warded with immediate social controls and limits. The tasks involved in 
these shifts are considered in detail in the literature on "passing” (Coff- 
man, 1963; Stoller, Garfinkel, & Rosen, 1960), which includes such exam- 
ples as the individual of Negro background who attempts to pass as 
Caucasian, or the person involved in espionage who attempts to present 
himself in the spied-upon country as a native of that land. Passing involves 
careful control of information regarding identity to avoid the risk of 
disclosure and potential personal disaster. It would appear that persons 
who attempt to account for their present psychological character by a 
reconstruction of their life or by the denial of their own personal history 
may be assigned to a deviant group by both professionals and members 
of the laity. 

The relationship between gender and psychosis 

Let us consider, then, several individuals, each of whom engages in 
identifiable parological reasoning or who may exhibit disturbances in ego 
functioning or who may show disturbances in reality testing and demon- 
strate openly an alteration in their own identity as well as reveal an in- 
vasion of unconscious motivation into conscious behavior and tliought 
processes. These qualities arc commonly considered to be necessar)’ and 



656 


Nature-Nurture and Perspectives on Pathology 


sufficient conditions to assign a person to the deviant category labeled 
"psychotic.” Let us determine i£ these cases might not provide exceptions 
to this principle. These patients represent pardigmatic instances of a great 
number of persons seen in The Gender Identity Research Clinic by the 
author and others over the past nine years. They are, in this sense, not 
unusual instances but are persons who, in our experience, illustrate well 
the issues being discussed here. 


CASE EXAMPLES OF VARIOUS GENDER ANOMOLIES 

The first of these individuals was born apparently a normal genetic 
and biological male following an uneventful pregnancy. He was raised 
in a medium-size metropolitan community in the United States and was 
accorded all the privileges and restrictions generally directed toward boy 
children. He was always dressed in boy’s clothing, treated as a boy, and 
frorn aU reports lived as a boy and was equipped with male external 
genitalia. At puberty he began to become increasingly less involved with 
ma e contemporaries and peers and became more obviously socially iso* 
lated. He also began to develop perceptible growth of the breasts. He 
became increasingly less comfortable in public school and finally with- 
rew to e taught by a visiting teacher. At seventeen he visited members 
o us ^ ami y living in a distant city and during the trip purchased 
women s c ot ing and discarded all of his male garb, commencing then 
le u act o passing. From that day forward he lived as a woman and 
continues to do so with resounding success. "His" breast enlargement 
continued and he developed a characteristic female body structure, be- 
attractne and shapely young woman. He presented himself to 
^ woman and requested that the deviant member, his male 
tir ^ Vagina be constructed through cosmetic plas- 

history, he insisted that he had never been 
success ul as a male, that he had never been happy in his 

irtTrl T ^ remember he pre- 

with baseballs and L,“ulinrL™'' 

abboligh possessing visible male genitalia, managed to 
he successfully as a woman to persuade the attending physicians of his 
deep and tntense fem.n.ne tdentity. and to induce responsible, prudent, 
and competent doctors to perform surgery, removing the penis and testes 
and constructtng snrgtca ly a sexually adequate vagina. Lee that time 
she has mamed and I.ved quite adequately as a svoman svith a full 
and complete female heterosexual life. “She" claims sexual gratification, 
female sexual response, and orgasm. "She- states that no one, even those 
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in intimate contact with her, suspects tliat "her” early history is at vari- 
ance with “her” presenting gender. “She" has shown great skill in man- 
aging the shift to the new gender identity and has demonstrated per- 
sistent application to the tasks of learning the essentials of the female role 
and status. 

This case illustrates the management of biography and history as well 
as the control of social information in conventional social intercourse. 
This individual demonstrates active, presistent, and continued applica- 
tion to essential learning tasks to avoid being discredited. This history 
is ample testimony to the manner in which strong motivation can carry 
the individual through the successful sex transformation and can provide 
the ego strength to tolerate the most urgent social and personal stress. 

AN EXAMPLE OF A LATE SHIFT IN GENDER 

The second patient was identified at birth as a female and raised as a 
female. Although possessed of a large, rubbery organ which appeared to 
be a clitoris, the family in general treated her as a female, and she had 
few doubts as a child tliat she was a girl. However, the large, rubbery 
organ (actually a small bound-down hypospadic penis) was a source of 
some embarrassment, and the phallic-like appendage was surgically re- 
moved when she readied tlie age of 18. Subsequent efforts to make an 
adequate female heterosexual adjustment failed. Despite family pressure, 
she found it more and more difficult to play the role of the woman and 
finally fell into a series of seeming homosexual relationships with other 
women. She then perceived herself as a homosexual female and played 
that role as the aggressive member of a homosexual couple. She is, in 
appearance, a large, raw-boned person with heavy coarse fingers and 
broad shoulders and husky build. The apparent homosexual adjustment 
continued until other medical difficulties led her to a medical center 
where careful evaluation could be made of her medical status. At that 
time it was determined that she was, in fact, a biological male who had 
been erroneously assigned to the female gender because of the anomalous 
genitals. Having been informed of this fact she then completed the psy- 
chological transformation into full masculine role behavior and indeed 
managed to transfer legal as well as psychological identity to that of male. 
Following this shift, “he” became more relaxed, less anxious and cer- 
tainly more at ease with ‘‘himself” and with “his” functioning in society. 

In this individual, the persistent function of biological influence may 
well be seen, with the resolution of genetic and role conflict resulting 
from gender role shift, as yielding a decrease in anxiety and more ade- 
quate adjustment. This reflects essentially a lessening of the necessity to 
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manage the social identity and lowering of general energ:y involved in 
this passing when there was coherence between social identity, personal 
identity, and ego identity. 


THE BIOLOGICAL MALE 


A third case is of a normal biological male exposed to normal patterns 
of child rearing who as an adult became increasingly interested in dressing 
like a female. As he became less and less identified with his identity as 
a male, he became more anxious and more “psychotic.” After some con- 
siderable difficulty and negotiation, a castrating operation was performed 
outside of the United States and a cosmetic vagina constructed. Com- 
petent mental health professionals evaluating this individual before and 
after the sex transformation operation reported that there was a marked 
and significant diminution of psychotic-like personality content and a re- 
duction of anxiety level following the sex transformation operation. In 
elfect. therefore, the operation resolved conflicts leading to the psychotic 
Ideation and restored some measure of balance to the personality. The 
reso utjon o role conflict by the sex transformation operation has been 
o setvet ) several investigators as generating a more stable and less 
anxious adjustment in other individuals as well. 

'=''=>nge moved him from a state of 
rnn.' ‘Stt'ty and contusion to a state in whicli bodily structure was 
consistent witli psyclioiogical and self-ascribed gender identity. 

SlIirriNC IN A BIOLOGICAL FEMALE 

fourth case, an only child born and raised as a normal 
5^ a ma c and ' r' “‘'="‘’‘"8 as a female, secretly dressed 

aVilv with on. as to be able to interact so- 

malc Despite tl.cir'famn'iariiy cl'iriilr''*"'’" -‘l “ 'e 

pnbert). nn.il Lai;^°aMre“aBri,f“lV'T ‘'"■““S'' 

berscif as a male ij -ress 'anTml'ntti.;™ ^r^^t^ce'’ * 
aent’T “'■“ptad tlic transformation altlioiigli surg ica! inter- 

eWdence'^f individual, despite the contrary 

itition an 1 it 1 ‘V’’!"' **iantity. legal identity, genetic const!* 

tn ion and the pb, a, cal evidence of ,|,e body i.self, proceeded to live 
cnti cl) .as a male. She dates will, women and finds srays to atlempt a 
successful sexual adjiislmcnl. Altlioiigl, at times dis.urbed and angn'- 
Ibis person struggles hard lo deal with the reality ot licr decision and to 
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find a successful way to live as a male despite the demanding contrary 
evidence of anatomy and ascribed gender. Despite transient turmoil 
caused by society's resistance to this change, “he" manages to make a 
reasonable adjustment to life. 

Here one can see clearly the ovenvhelming dominance of biological, 
genetic, and physiological influences by psychological and motivational 
factors. Despite the powerful forces acting against such a move, the 
strong wish to alter gender became dominant. 

SHIFTING WHERE BIOLOGY AND ENVIRONMENT CLASH 

The fifth case was a child born following normal delivery and identi- 
fied at birth from an inspection of the external genitalia as a girl. The 
child was reared as a girl with no apparent difficulties in early childhood. 
As puberty approached, her behavior became more extroverted and ag- 
gressive, and difficulty began to become overtly manifest with increasing 
huskiness of body structure and apparent change in the quality and char- 
acter of the voice. The parents reported a school phobia with increasing 
behavior problems. Careful physical examination by the family physician 
led to medical studies in greater detail including studies of the chromo- 
some distribution. This yielded, following buccal smears, the discovery 
of a typical male XY chromosome distribution and possession of internal 
iTiale gonads. With psychiatric and medical assistance, a shift was made 
from female to male gender, personal identity, and social role with ac- 
companying corrective and cosmetic surgery. The shift was swift and 
easy, occurring literally overnight. The surgery made possible the ex- 
ternal appearance of the genitalia which was more nearly consistent with 
the youngster’s masculine sex and male gender identity. He moved very 
quickly and very easily into a male role and has been successfully living 
in that role subsequent to that time. In fact, the parents report the disap- 
pearance of all previously reported problems in adjustment. To all in- 
tents and purposes, the change was made, although with great effort, at 
least witliout the production of major psychological pathology. In this 
case, biological forces might be seen as providing powerful undercurrents 
in the personality producing the successful gender role shift. 

This young man illustrates the futility of hasty generalization from such 
cases as described above. In contrast with case number four, we find the 
genetic and physiological inffucnccs thrusting to the fore despite the host 
of social and psychological forces acting to Iiold the youngster in the 
gender of ascription at birth. The disappearance of bcliavioral difficulties 
following the shift again demonstrates the anxiety- and psychop-ithology- 
rcducing effects of reducing ambiguity or resolving conflicts in the total- 
ity of gender role identity. 
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THE PERSISTENT EFFECTS OF ENVIRONMENT 

For the sixth case, let us consider a I9-year-old woman who presents 
herself for medical care complaining of never having experienced the 
menses. Extended medical examination determined her to be a young 
woman of relatively nonfeminine physical build with small, poorly de- 
veloped genitals, and an extremely small, blind-pocketed vagina. Chro- 
matin staining studies and other evidence indicated that she suffered 
from a forni of Turner’s Syndrome, with XO chromosomal pattern. She 
had been raised, as well as identified at birth, as female, and after a most 
careful psychological examination was found to be normally identified 
with the female gender. This person is notable since in this instance, 
although biologic determinants were in the masculine direction, the 
gen er of rearing clearly established the gender identity rather than the 
genetic determinants. 


FAMILIAL GENESIS OF TRANSVESTISM 

® biologically and genetically 

mate a«nr- T birth he was raised in inti- 
the motliPT ‘^°'ber and treated almost as an extension of 

was an ann^n i ^ Psychologically. In a sense, the youngster 

tween the i ”^°^ber with a visible merging of identity be- 

LbLnVX 7! psycholoScally or physically 

father w:.e -.n ° interviews indicated that the 

was visiblv iin- uncommitted pan of the family. The father 

flrence m the nT ^be child and expressed indif- 

tion nor oersnn^ ° ^bat rearing. He provided neither control, affec- 
for all physical T Showing boy. The focal responsibility 

walk he in^UtPfi « • clothing. As the child began to 

from’ an older sist "7""^ feminine clothes which he obtained either 

!rmo?he?.o br.aL;\::hTe 

continued to wear feminine cloU.es anj? 
great concern to the parents until 1 ,^ 

family came for psyd.iatric consu Itatr^fT'’’’' nd 
ridicule of the boy’s cross-dressir C r 

regarding the sex o! the child by pasL^bl^ “"t friends and confns.on 

contact, it teas revealed that ule mXt h V t 'n'' ™ 

^i.:t/U.^ I 1 ^ mother had recollections of her o^vn 

tomboy childhood and recounted her »««« .. i e ^ 

.... °"u reluctance to assume the fern- 

nme stance. It .smuld seem that the confusions in the boy’s gender iden- 
t.ty and the crossciresstng behavior seemed related to the above described 
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phenomena. It might be inferred that the mother could not or would not 
permit her son to become a masculine male and so unconsciously fostered 
the transvestite behavior. This was reinforced by the father’s absence and 
the lack of an adequate identification model. 

This case shows a sharp difference from case number five, since in this 
instance the complex developmental factors in psychological growth could 
be so distorted as to generate grave confusions in gender relevant be- 
havior. Nurture rather than nature proved to be the more powerful force. 

NUMBER AND TYPICALITY OF CASES 

It cannot be sufficiently emphasized that the selection of the individuals 
cited are typical of those seen by the author and his colleagues in a 
setting concerned with problems of gender and sex (The UCLA Gender 
Identity Clinic). One can perceive in the clinic any combination of bio- 
logic, genetic, social, and psychological influences that might bear upon 
the terminal adult gender identity of the individuals portrayed. In the 
human, it is difficult indeed to see clearly, as it may be in lower animals, 
the consistently overpowering influences of either genetic or environ- 
mental determinants (Wlialen, 1963, I960). In most cases one can palpate 
a delicate and subtle blending of these influences on gender-relevant be- 
havior, but the specific, precise, and exact accounting for behavior by a 
single dominant influence cannot reasonably be assumed. 

Parenthetically, it is interesting to note that each of the persons de- 
scribed above did not appear either on careful psychological testing or 
on psychiatric examination to be psychotic in the usual meaning follow- 
ing the successful resolution of the crisis in gender identity. These per- 
sons did, however, display a visible denial of physical reality by denying 
the substance of the evidence presented to them by their own bodies of 
their anatomic gender. They had as well, as a result of insistent and in- 
tense desire, shifted from one gender identity to another which was con- 
trary to the presenting evidence. In the first cited case, this intense desire 
for sex transformation and the skillful manipulation of the environment 
was achieved by invoking the active cooperation of an ethical and sincere 
group of professionals. The management of the shift in gender identity 
for all of these individuals represented careful and intense thought, or- 
ganized planning, and a meticulous concern for the details that must be 
attended to in order to pass successfully from one significant identity to 
another. The common-sense concerns that most of us may be aware of 
in our own behavior as adequate members of our own gender and sex 
are more than considerably excelled by these individuals who must lit- 
erally learn bit by bit those things that reflect gender and which most 
people very much take for granted in their own behavior. These individ- 
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uals must consciously model themselves after persons of the sex toward 
which they are changing and whom they can perceive about them. The 
intense effort in the change and the severe threat attendant to public dis- 
covery require remarkable control, notable skill, and sensitive acuity in 
dealing with the environment. 

In terms of the usual criterion for psychosis, these individuals show a 
defect in ego, that is, they deny the reality of their own bodies but yet 
they also show extraordinary strength of ego in the vigor and enthusiastic 
concern they direct toward the active and successful alteration of their 


environment and in the pursuit of their warmly desired change in iden- 
tity. These persons deny their own history, and frequently they retreat 
from those individuals for whom they may have deep and intense emo- 
tional relationships in some prior portions of their life in order that they 
migit reconstruct their image of themselves and their life history with 
support the reality of the newly adopted gender identity. 
Most persons take presenting gender as given and irrevocable. Most of 
ocie y t e presenting data of the visible anatomic sex as beyond 
change and consider it an intrinsic part of identity, 
frnm rl-?'' appears on the surface to represent a major departure 

mnUt’p gender is frequently seen as intensely tied to biological 

?s to^r Z\ ? denial of identity, that 

aDoaremlv sexual and biological history, is behavior 

T Edgar Hnrt as that of the person who presents himself as 

his name therefore violates his established identity. 

<^>‘Periences. 

erally seen ascribed to men and women are gen- 

typed model, of peculiar to each gender. The stereo- 

overlapping an 1 ^ ^ female behavior are generally described in a non- 
ameerntleul'’'"""' distinct fashion. There is great 

behavior, and thcwTimilal'lir'’™™ gender-relevant 

as they ought tn escriptions of the two sexes as they are, and 

hue dZue the «= Cohen, 1959). This i, 

and beliefs are visibly overiaTp^nd 

of mascnlinitv ^ found to be so in all investigations 

£=:S=vz=~il?ii 

representative members of the onnn«;>« i , ^ 

„„„„„ opposite gender, but despite this, roost 

pc sons on a comroon-sense basts consider that masculine and feminine 
behavior are separate and unique (Bennett & Cohen, 1959). It is siguifi- 
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cant that the experimentally demonstrated low correlation between mas- 
culinity and femininity tests and the shaky character of these tests runs 
quite contrary to common-sense beliefs (Barrows & Zuckerman, 1960; 
Engel, 1962). 

In effect though, any person who violates normal expectancies about 
the differences between the male and female gender by assuming altera- 
tions in gender or by professing the elective character of gender runs 
counter to the culture and violates many of its taboos and reward systems. 
Generally, gender and gender identity is not considered elective and is 
not vulnerable to the same change as one's religion, one’s occupation, or 
one’s geographic place of residence. It is most usually perceived as having 
the same meaning for most social observers as ethnic background, which 
is largely part of one's genetic history or of the same immutability as 
other physical and anthropological characteristics such as head size, head 
shape, or bone length. 

It is generally postulated by most investigators that gender identity is 
established by the age of 2^/^ and clearly set by 5 (Brown, 1958, 1959, 
1960; Money, 1955, 1957; StoIIer, 1965; Hartup, 1963; Hooker, 1958, 
1959). This early fixing of gender reflects the close relationship between 
the developing image of oneself as a person and the maturing concept of 
oneself in a gender-status role. It would appear that the sense of gender 
identity is woven closely into the basic fabric of the psychological mecha- 
nism and parallels the formation of other basic elements of the person- 
ality. It is true that in many respects gender is intrinsic to the structure 
of one's identity, and the early development of this psychological quality 
appears to be a part of the development of the self, personal identity, 
and ego identity. The denial of gender may well parallel the denial of 
self and therefore the loss of a fundamental and relevant bench mark 
which defines the person as a psychological entity. In theory, therefore, 
such a denial of gender surely should not be vulnerable to the kind of 
easy and comfortable shift as would be a change in jobs or a move to 
another city, and it should involve violent psychological disruption. 

There is ample evidence in animals that the administration of steroids 
at crucial moments in development can lead to sex-related structural 
change and to gender- and sex-linked behavioral changes (Whalen, 1963, 
1966). By inference from these excellent and convincing studies, the 
sheer possession of XX and XY chromosomes is not the sole information 
of the necessary and sufficient condition to make an assignment to a par- 
ticular sex and gender. It appears necessary that other kinds of support- 
ing phenomena be present before the individual can be assigned to the 
appropriate gender and sex. There are many other biological and physio- 
logical structures that contribute to sex, such as the genital organs, the 
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secondary sex characteristics, the internal and external genital structures, 
the gonads, the hormonal litres in the bloodstream, and certain as yet 
undefined brain systems which generate sex-specific and gender-specific 
behaviors. 

The learned phenomenon of gender is influenced by and reflects many 
psychological, societal, and experimental factors. The models presented 
to the child by the family and by society may be influenced by biological 
sex, but in the larger sense gender and gender-relevant behavior is largely 
learned, although perhaps influenced by significant biological states. 


GENDER AND SEX A MANY TEXTURED THING 

The variety of possible combinations in the cases cited illustrates 
clearly the multidetermined nature of gender. It is all of these which 
play a determining role in the assignment to the male sex and female 
sex, and the emergent behaviors subsequent to that. At birth however, 
t e possessions of organs that appear characteristic of the genitals of 
«t er sex are generally the major significant basis on which sex assign- 
fsrfr may influence sex typing 

assignment. In rare instances medical intervention can alter 
assigned sex, either in order that it be made 
nf inr ‘ identity, or in order to achieve other resolutions 

Xr.?- '"■ identity and gender role. 

anH <Tt>nA i P^^s^nied that basic and fundamental gender identity 
Talf in two sense. There are firs, 

is influenrprl h K tiiological determinants on behavior. Behavior 

of influen f ”^^chanisms, as is inferred from the various studies 
developmenVTherrrrTdiheren”" psychological 

differences in other types oftendr T ““ “ 

The sernnH «pn • Sender relevant behaviors that support this. 

vironment to the physical st^cture " ^ n surrounding social en- 
The nhvQJrian n* • • cture possessed by the individual at birth. 

Idgnfrt c^ild t^th"® "r-' scnitalia on a newborn infant 

phenomena, with the selective chararie. „t .1 1 . ' „ . 

biological factors. mfinenced by 

As indicated, Uten, environmental factors manifest themselves on 
gender .denttty through the agencies of emotional conditioning, be- 
havtoral shaping, tm.tation of hke-sexed parent, modeling, and other 
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influences that direct behavior and mold it to a significant extent. The 
amount to which any individual achieves the characteristic behavioral 
role of a given gender is part of a complex relationship among his given 
biological structure, the nature of the learning circumstances, the affect 
associated with learning activities, a variety of unconscious phenomena, 
and the nature of the relationship to the parents or other major models 
for such learning. 

AMBIGUITY OF GENDER YIELDS AMBIGUITY OF TESTING 

There is, as a consequence of these factors, differential learning of the 
psychological components of gender, that is, the behavior, the attitudes, 
the characteristics, the response modes, the personality traits, and the 
other related phenomena that distinguish men and women. These may 
yield for an appropriately gendered person a broad variety of possible 
combinations of psychological states and behaviors that are gender con- 
sistent. This may account for the low correlations between various so- 
called M-F tests and suggest that no one test can adequately measure 
M-F since no one test can adequately sample all domains of human 
functioning that contribute to gender and gender identity (Engel, 1962). 

Powerful influences occurring as a consequence of social learning and 
learned phenomena can be assessed from the examination of the cases 
cited above in which the experiences and environmental influences were 
able to overpower the biological influences and lead to cross-gender iden- 
tifications. Case number six is an eloquent testimonial to the power of 
environmental shaping in overwhelming genetic influence. As noted in 
the clinical examples cited above, several of tlic individuals described 
presented clearly consistent biological pictures of gender and sex, which 
under most visible circumstances should have led to a psychological iden- 
tity, whose gender was consistent with that of the physical and biological 
determinants. In point of fact, however, despite the apparent influence 
of these biological determinants, the impact of the immediate environ- 
ment, the influence of the parents and the social milieu were indeed 
more relevant, more important, and more effective in determining the 
gender identity of the individual. 

The pervasive tjuality of gcndcr-rclcvant phenomena provides further 
affirmation of the heroic dimensions of the efforts made by the transexual 
in shifting from one gender assignment to that of the opjwsitc achieved 
Render. It is relevant that only rare instances can l>c cited of persons who 
appear to remain j>oiscd on dead center between the two gender iden- 
tities and gender roles, although siirli intrrsfxcd individuals arc h) no 
means unknown. Most indivi<hi.ils lend to fall, at le.ist in sum total of 
qualities, more in one geiulcr direction or another. In many instances of 
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gender change, it is assumed that the shift in gender serves to resolve a 
prior state of identity ambiguity with an accompanying state of psycho- 
logical distress and anxiety. There is for many such persons a history of 
unsureness and doubt which is thrust aside by the final resolution. In 
those cases where individuals tend to be poised in the intersexed posi- 
tion, that is, without significant balance in one direction or another, 
there seems to be greater propensity for emotional disturbance and psy- 
chological upheaval and distress. 

It is suggested that persons wlio make the shift in gender identity 
cannot be considered to have normal or conventional developmental his- 
tories. For those persons who shift after early childhood, that is to say, 
in the ages following 6-7 years, there are data indicating the presence of 
a failure in the assumption of appropriate gender identity or anomalies 
in biological determinants or in other subtle psychological influences that 
serve to press the individual away from that gender and sex assigned to 
him at birth (Money. Hampson, & Hampson, 1955, 1956, 1957). This dif- 
ficulty may be a function of parental influences, both subtle and overt, 
as well as other causes leading to failures in identifying with the like-sex 
parent. Most frequently the shift appears to be from the state of gender 
ambiguity, gender conflict, or gender confusion toivard a resolution of 
the confusion or distress by the assumption of a new given gender iden- 
tity. This certainly is reflected in a seeming reduction in psychiatric 
symptoms and allaying of evidences of emotional distress in the individ- 
uals which had existed prior to the gender shift and the quieting or per- 
haps even the disappearance of the symptoms following the successful 
transmutation. 

Assigned sex. biological sex, and gender identity in the normal individ- 
ual m all respects are coincident and affixed early in life. Where dis- 
crepancies are present, that is, where there are conscious or unconscious 
uncertainties and where gender identity is incompatible with assigned 
sex or ^^ere identity is disturbed or ambiguous and there is no clear 
gender identity, then this unstable equilibrium is resolved by a seeming 
shilt in the appropriate direction toward a more stable resolution. The 
direction of the shift, and the nature of the eventual gender is a function 
of the complex weighting of a number of factors, none of which is the 
single necessary and sufficient condition for the establishment of gender. 

SHIFT IN GENDER AS MOVEMENT TOWARD STABILITY 

What in fact appears in the patients described in the cases cited above 
to be an apparent denial of reality may in fact be an attempt to restore 
equilibrium and balance by movement in the direction of greater sta- 
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bility. The fact of the shift, the fact that the individual has been troubled 
with this psychological issue, is not evidence in itself of either a retreat 
from reality or a departure from reason. 

For those persons who are unable to make the shift successfully, one 
can see increases in psychological symptoms, increases in distress and con- 
fusion, and clearly what one sees in the unsuccessful shift became visible 
because the change did not resolve the ambiguity of gender identity 
arising out of environmental and biological factors. This might well 
occur where the individual could not successfully deny or psychologically 
evade the evidence of his body and the fact that his achieved gender, 
that is, the gender identity toward which he wished to move, was in 
sharp and dramatic conflict with that gender assigned to him by virtue 
of biology and birth. In effect, then, the shift in gender leads not to a 
state of greater equilibrium or harmonious balance in the psychological 
forces involved, but to a state of greater conflict and greater imbalance. 
By extension, the psychological determinants such as the strength of mo- 
tivation and the power and force of the cross-gender identification, must 
be carefully evaluated before surgical intervention is initiated. 

This is best illustrated in the conventional transvestite where the cross- 
dressing behavior does not ever represent to him the strong desire to 
become a woman, but, quite to the contrary, tlie wish to mock or simulate 
a woman while still remaining a man. With the transvestite, the central 
and most important issue is that he is accorded the rights and privileges 
of a woman by cross-dressing and that he can as •well maintain his aware- 
ness of his possession of normal male genitalia while engaged in the mas- 
querade. For this person the complete shift in gender identity, and most 
certainly the surgical intervention and subsequent cosmetic surgery 
which would make him become structurally female, would not lead to 
the resolution of the psychological conflict; it might well produce greater 
distress and the evocation of more malignant psychological disorder. Tlie 
subtle difference between a seeming male who feels himself to be a 
woman and the male who wdslics to appear to be a "ivoman is a crucial 
and significant one in separating the individuals who can successfully 
change their gender identity and those for whom this gender identity 
change miglu ss’cll lead to disaster. 

At limes it appears as if gender identity and tlie qualities of personal- 
ity concerned with the transformation of gender represents a carefully 
circumscribed area isolated from other features of personality function- 
ing. These individuals arc frequently otherwise supremely able to deal 
'viih their environment, and in several itistances. far l>cttcr able than 
most. They can manage the most overwhelming tasks of rcorganiration 
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of life patterns, reorganization of interpersonal patterns, and organization 
of personal history in a fashion that might well be impossible for many 
otherwise normal individuals. 

Although these individuals show apparent evidence of psychological 
defects which may be perceived as grave and profound disturbances in 
ego, there are clear evidences of more adequate ego functions than in 
many people. One might say that these individuals are psycliotic because 
they deny themselves, because they deny physical reality, and because 
they deny a part of their basic identity intrinsic to the whole warp and 
weft of personality. But because of their supreme ability to manage the 
environment, they must be seen in another light, as perhaps possessing 
^fects in ego functioning but certainly not in reality testing mechanisms. 

ese individuals are not like the average person in the community, but 
they are well able to function in society, they clearly demonstrate their 
capacity to hold jobs, to make lasting personal relationships, and to re- 
late themselves to the community as a whole. In this instance, these per- 
^^Pystnely able to handle the world and show the gender shift 
9 ^ reality but a personal resolution in the direction of 

pea er an more powerful contact with reality. As a consequence, the 
apparent psychotic state is no longer evident 
and wme underlying consistency is manifest. 

of indivi<ju2|5 who have engaged in this massive task 

meLl ninels^td pVS This™’’”-"*”"' 

anrl fhp massive reorganization of personality, 

from those * "'“j'”' behavioral repertoire markedly different 

anT t disruption of signifi- 

ration can occur, and indeeVquir"'’'''”"’^ 

can take place, without attendr "T"'' ’=SO mechanisms 

it is assumed that disruption ofTe ' 
necessary and sufficient cLditions to 

have successfully attained a apnrf psychosis. For persons who 

has occurred Tthont subsequem dTsr ''™S="i“don of the ego 

that many significant reorranization ’’r T' ‘ 

occur thai cal lead to a reSlution personality can 

In some circumstances, as cited awi d® ^ adjustment, 

j • , f r . above, denial of reality that is to say, 

dental of one aspect of the reality of fte structure of on'e's body, can aid 
n ach.ey.ng psycholopcal balance rather than leading to destruction of 
the fabnc of personahty. These cases can therefore bring a new frame of 
reference, or at least a new attitude, to bear on considerations of the 



Alexander C. Rosen 


669 


context as well as the necessary and sufficient conditions for the identifi- 
cation of psychosis. It might well be assumed that other varieties of ego 
dissolution and reorganization under conditions of control and with a 
clearly defined goal can yield a more effectively functioning personality 
rather than necessarily yielding psychosis. 
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5.5 Orientation 


In recent years, a major controversy in mental illness research has 
centered around whether schizophrenia can be explained as a result 
of social or chemical causation. The leader of the group that holds 
firmly to the view that it is socially determined is the author of this 
article. His arguments have been powerful and compelling, and 
as such they have served to clarify the basic illness and concepts in- 
volved. 


In this article, John R, Weakland points out many of the diffi- 
culties inherent in previous research on the sociocultural de- 
terminants of schizophrenia, and disordered behavior in general, 
and suggests what steps need to be taken to improve the quality of 
l e research. He offers his own model for interpreting and explain- 
ing schizophrenic behavior and its underlying causes. An analytic 
viewpoint is taken from the study of the family as an ongoing inter- 
action system with communication as the prime means of interac* 
ion. c uzop irenia is seen as a mixed resultant of psychological and 
^ttd is dependent upon incongruent messages in 
^mi .al situations. As such, the research emphasis is less on what 
comm/* loiogy and more on the underlying nature of primary 
communications and social influence. ^ ® ^ 


5.5 Schizophrenia: Basic Problems 
m Sociocultural Investigation 

John H. nVflft/flnd 
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Accordingly, there is here no comprehensive review of past work in 
this area, nor critique of specific aspects of such work within its own frame 
of reference. Instead, I shall only sketch certain main outlines of such 
work, neglecting details to clarify the broad fundamental picture, and 
emphasizing what is amiss more than acknowledging accomplishments. 
A more inclusive and balanced view of this already sizable field, for 
other purposes, is readily obtainable by reference to various bibliogra- 
phies (Baldwin et al., 1962; Clausen, 1956; Driver, 1965) and conven- 
tional reviews (Clausen, 1959; Benedict, 1958; Benedict & Jacks, 1954; 
Dunham, 1961; Hunt, 1959; Leacock, 1957; Lemkau & Crocetti, 1958). 
Particular mention should be made of Mishler and Scotch (1965) who 
review the field at length, citing original work, other reviews, and meth- 
odological discussions, and themselves consider from another viewpoint 
some of the main issues raised here. 

SCHIZOPHRENIA IN SOCIETY; TRADITIONAL APPROACHES 

Some selective examination of existing work on sociocultural factors 
and schizophrenia (including some related material on society and mental 
illness more generally) is necessary here to provide a concrete basis for 
discussion. For this purpose, I shall rely on two articles that already report 
on large areas of the field in brief and orderly fashion. These will be 
used to formulate a description of typical studies, largely in their own 
terms, and a summary characterization of them. Then, by further exam- 
ination based on the family viewpoint to be described, it will be shown: 
(1) that these studies involve a common, but largely implicit, structure 
of aims and premises as well as procedures; (2) that this structure fits 
poorly with the inherent nature of the subject matter; and (3) that these 
studies themselves indicate some awareness of this discrepancy but fail 
to meet it directly and take it seriously. 

The two sample articles are, in the main, representative of two closely 
related yet significantly different groups of studies. One group deals with 
schizophrenia within a given society — most commonly the United States. 
The other is concerned with scliizoplircnin in other kinds of societies; 
these studies are therefore at least implicitly cross-cultural. Aims and ap- 
proaches correspondingly differ somewhat between these groups. 

^ntrasocietal Studies 

Hunt’s (1959) review provides a well-organized descriptive sample of 
studies of ilic first type, and some pertinent discussion. Hunt first men- 
lions demographic studies as the oldest ant! crudest tyj)C of investigation 
in lilts field. These studies relate rates of incidence of mental disorder 
to sucJi variables as age. sex, marital status, and race. It is notcti from 
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more extensive reviews by Felix and Kramer (1953) and Rose and Stub 
(1955) that schizophrenia in males is more frequent among foreign-born 
and Negro groups than native whites, and its onset is concentrated in 
the 20-35 age range. 

Ecological studies are characterized as explorations of relationships be- 
tween mental disorders and a variety of environmental factors such as 
high population density, poverty, and high delinquency rates, in defined 
urban districts. These studies are correctly noted as having been a very 
innuential type since the pioneer study by Paris and Dunham (1939): 
they have been reviewed extensively by Queen (1940) and Dunham 
(1955). Workers in this area have, interestingly, exhibited a clear concern 
about possible causal relationships between the factors studied and 
schizophrenia, but at the same time have maintained a certain caution 
and distance from this question. That is, none of the factors studied were 
necessarily presumed to be causally significant, and the possible causal 
means or connections were largely left undiscussed. The findings have 
m *cate igier rates for schizophrenia in geographical districts charac- 
terized by the factors mentioned. 6 6 

Stratification studies, examining relationships between mental 
various indices of socioeconomic status, appear as a develop- 
and tvn- of the prior ecological studies. Chief among these, 

Ho I 1 "methods, is the extensive study headed by 

scheme^ fnr •! Yale. These investigators devised a 

defined in individuals studied to one of five social class strata, 

were nrefni 7”^ ° occupation, education, and area of residence. They 
lion distrih t’'* control sample and to control for popula- 

Perhaps even more carefully. "The 
tlv ^ their results have reference 


They found that, on thu'^sis^t^ ‘ 1959, p. 98].- 


only to diagnosed or treated 

Fr™r Coopei (.94.a). 

toward tl.e neL for a < ®59) himself already points 

that whether a given pIZm "It may be 
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diagnosis is uncerta n. will be in som» V scnizopnrenic w 

. ir I • • • “* uc in some measure a function of his social 
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A number of studies attempting to relate rates of mental disorder to 
soaal mobtl.ty also are largely a development from earlier ecological 
studies, llork of tins kind rs found in Ticlze. Lemkau. and Cooper 
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(1912b), in parts of Hollingshcad and Rcdlich (19540, 1954b), and in 
HoIIingshcad, Ellis, and Kirby (1954). A study by Ellis (1952) is of special 
interest, since in attempting to test the hypothesis that mobility is often 
partly inspired by emotional drives resulting from unsatisfactory primary 
group relations, but then leads to further deteriorations of these rela- 
tions with accompanying neurotic symptoms, she took a step beyond the 
usual studies by suggesting a possible mechanism — disturbances in pri- 
mary group relations — as relating mobility and mental disorder. In gen- 
eral, these studies showed no clear results concerning spatial mobility, 
but indicated that patient groups, especially schizophrenics, tend to be 
more mobile in status than nonpatients — but mobile upward, contrary 
to certain expectations. 

A final group of studies is concerned with relations between social 
variables and treatment of mental disorders; that is, how much therapy 
of what sort (for example, psychoanalysis, other psychotherapy, organic 
therapy, custodial care), and by whom (for example, psychiatrists, psy- 
chiatric residents, social workers) is received by patients of various classes. 
The work of Hollingshcad and Redlich (1954a. 1954b, 1958) was impor- 
tant in this area also, along with work by Robinson, Redlich, and Myers 
(1954), Myers and Schaffer (1954), Auld and Myers (1954), Winder and 
Hersko (1955), and Hunt, Gursslin, and Roach (1958). These studies 
suggest that the likelihood of treatment, its extent and intensity, and the 
status both of the form of therapy and of its practitioner all increase wih 


higher class status. 

Hunt also points out (1959, p. 103) that differential treatment accord- 
ing to class status could influence the interpretation of studies relating 
social class and incidence rates of schizophrenia, since observed incidence 
may. in complex ways, depend also on the treatment situation— the two 
may be measured separately without being independent. ^ ^ 

Finally, Hunt discusses explicitly the strong yet largely implicit interest 
of these studies in causal or etiological connections between the social 
factors and related mental disorders. Three main kinds of hypotheses 
have been put forth. The first is the “drift” hypothesis, which argues 
that schizophrenics, especially, will be unable to function effectively in 
a society because of their disorder, and will “drift” downward in status 
and residential area. The second is the “social^ isolation hypothesis of 
Jaco (1954). This proposed that social isolation, the cutting o or 
minimizing o£ contact and communication with others" (measured by 
such variables as number of acquaintances, membership m fraternal or- 
ganizations, visits with friends) is an etiological "precipitating variable 
speciHc for schizophrenia, and that "those 

rates of schizophrenia will have a concomitantly high degree of social 
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isolation.” The third hypothesis is that of "culture contact,” that expe- 
riencing sociocultural conflict or disorganization from immigration, as- 
similation of new cultural influences, or cultural complexity would pro- 
voke mental illness. Various studies already cited bear on this, as does 
the work of Goldhamer and Marshall (195S) on social change over a 
period of time and mental illness, by studying rates of first admissions 
to hospital for psychosis in Massachusetts over 100 years. In Hunt’s 
judpnent, none of these hypotheses has been confirmed. Yet whether 
sue hypotheses result from the studies in question or merely underlie 
t em, t ey help to fill out our view of their general nature. 

“Cross-cultural" Studies 


consider the group of studies concerned with mental 
societies. This group differs from the first, not only in 
but nbf societies different from our own, 
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facilities were sufficient (1953, pp. 315-316), Also the method gave an op- 
portunity to collect demographic and ecological data along with that 
on mental disorders. First, inquiries were made, using local census rec- 
ords and official personnel, to gather information about all inhabitants 
and suspected mental cases. Next, the investigators questioned family 
members or neighbors to get detailed accounts of these cases, and inter- 
viewed these persons where feasible. Finally, a confirmation visit was 
made, by teams which visited every house, checked the information from 
local records, briefly interviewed each family member, and interviewed 
in detail all reported cases plus anyone showing any sign of abnormal 
conduct. 


Lin reports the incidence of schizophrenia and other mental dis- 
orders thus found, tabulated against the areas studied, and against his 
demographic and ecological data on age, occupation, and socioeconomic 
status. Lin also surveyed studies of the incidence of mental disorder in 
a dozen other societies, and compares them with his own findings. The 
Formosa rates for the major psychoses and epilepsy did not differ appre- 
ciably from those of other countries, but reliable comparison could not 
be made for nonpsychotic mental disorders, as the problems related to 
differences in sampling, intensity of study, criteria of mental illnesses, 
and data handling were too great. Lin also indicates awareness of other 
important empirical and theoretical complexities in such studies. It 
must be re-emphasized that contemporary psychiatry lacks adequate 
data regarding incidence of types of mental disorders in di 
tures. . . . Most European authors on this subject have emphasized 
hereditary and constitutional factors, and have made little of the cul- 
tural and environmental side of mental illness. But modern ant iropo o 

gists . . . are making contributions to the study of relationships between 

psychological and cultural patterns frequently at the cost of oversimp i • 
cation and generalization of Iiypotheses obtained through observation of 
primitive societies [1953, p- 335].” Even if these opposing difficulties 
about data are met, there are basic problems in interpretation, and there- 
fore in the development of a theoretical framework for e ective organi 
tion of data. For example, Lin's study indicated an absence of obse^iv - 
compulsive neurosis, and this is consistent with other observations^ How- 
ever; “LaBarre (1946) noted the low incidence of obsessive-compulsive 
neuroses, and thought that the poorly developed 'Pbjnctcr-rnorali y m 
Chinese character might account for it; thus this lack m ^I’mese cl arac- 
ter structure might be related to the lack of strictness * 0 / je ea ly tra.m 

wrts:rn;;Lssivl:co.p^ls=ve. in Chinese enUnre. 
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the rituals connected with ancestor worship may provide an outlet for 
compulsive tendencies” (Lin. 1953, p. 334). 

Hunt s limited consideration of “cross-cultural studies” has little fac- 
tual to report. He does suggest, on the basis of the reports of Carothers 
(1953), Stainbrook (1952), and Linton (1956), that the fundamental types 
of psychosis recognized by Western medicine all appear in other societies, 
although rates and symptoms may vary considerably, and that specific 
localized types of psychosis seem very rare, but the situation is more 
variable for neuroses. Also he reports the assertion by Weinberg (1952) 
and others that schizophrenia is less frequent in cultures that are homo- 
geneous and have intimate contacts than in cultures which are hetero- 
geneous and have impersonal and hostile contacts, but concludes that, 
as wit 1 Jaco s similar isolation theory, there is as yet no adequate proof 
or disproof of this sweeping proposition. Hunt’s review puts more em- 
rrn«!rid? ^ f Severity o£ methodological and interpretative problems in 
exist conflicting tendencies that are likely to 

census hospitals interferes with usual survey methods, but 
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outcomes of mental illness, although such studies have mainly been 
clinically and individually aimed except for work concerned with the 
“tlierapeutic community,” and with social attitudes toward the mentally 
ill (see reference in Baldwin et al., 1962, CIi. 18; and Driver, 1965, Chs. 
7-8). 

It is striking that although most of this work is only empirical or para- 
metric, an interest in causal connections or wider theoretical problems is 
repeatedly evidenced; but such questions are very seldom brought into 
the center of the stage for explicit and careful examination. Instead, 
there is usually only some rather vague postulation of mechanisms con- 
necting mental illness and social factors, or of similarities which inter- 
relate them — as in suggesting “isolation” as common to the individual 
and social aspects of schizophrenia without much critical scrutiny of 
either the concept or the phenomena it is so freely used to characterize. 

Two significant points characterize the cross-cultural studies. First, they 
bring up a number of important wider issues. They are concerned with 
the possibility of different manifestations of mental illness in different 
cultures, and different handling of it. There is more concern with meth- 
odological problems — for example, it is noted more that to determine 
the incidence of schizophrenia is itself no simple task. And there is more 
direct attention to issues about theory or about connecting mechanisms 
between cultural factors and mental illness. This is not to say that care 
is always exercised in tliese matters, however. An example to the con- 
trary is the rather casual pronouncement of sweeping and conflicting 
statements about the nature of "primitive" society. When actually ob- 
served, primitive society is more like the stock market as characterized by 
J. P. Morgan. That is. it is hard to make any general statement with 
certainty, except "It fluctuates": different cultures are remarkably dif- 
ferent. Nevertheless, and perhaps largely because of this fact (it is hard 
to proceed with scientific "business as usual" in other cultures, as the 
evident differences in social facilities, practices, and attitudes force one 
to stop and consider, in research as in other areas of life, ideas and pro- 
cedures taken for granted in our culture), the cross-cultural studies do 
tend to exhibit somewhat greater scientific sophistication, if they less 
readily produce neat quantitative tabulations. But, second, it is generally 
evident that these studies still want to produce these tabulations; they 
are basically concerned with the same kind of questions and aims as the 
intrasocieial studies. The methodological and theoretical problems they 
notice (are perhaps forced to notice) are seen as obstacles to these aims, 
not as suggestive of reorientation to a different, broader, and more con- 
nected viewing of culture and mental illness. 
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SailZOPHRENIA IN THE FAMILY: 

AN INTERACTIONAL APPROACH 

In contrast to this persistent orientation, under rather similar influ- 
ences the research work of my colleagues and myself on schizophrenia 
and family interaction (Bateson. Jackson, Haley, St Weakland, 1956, 1963; 
Haley, 1969a, 1959b; Jackson, 1957a. 1957b; Jackson & Weakland, 1959, 
1961; Weakland. 1960, 1962; Weakland & Fry, 1962; Weakland 8: Jackson, 
8) l^came increasingly oriented toward investigating the nature of 
scJuzophrenia, its social contexts, and their interrelation, all viewed sim- 
ilarly in terms of communication.! This work itself in important senses 
was a stu y of cultural factors in schizophrenia." That is, although our 
rpearc i poup included people trained in psychiatry and communica- 
anthropology, and dealt with schizophrenia and 
new anVr considered these matters as if they were 
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tremc or pathological to illuminate the usual or normal is well known — 
and quite diiTcrent from a focus on the “abnormar’ alone in the studies 
considered above. 

Therefore ^ve began to study the communicative behavior of schizo- 
phrenics. Since we conceived of communication as interaction, and there 
was then almost no verbatim interview' material available even in tran- 
script, let alone the tape or film records required to give nonverbal mes- 
sages, we became involved in conducting our owm interviews with the 
patients and recording them for detailed study. \Vc were less interested 
in content than in the formal aspects of communication; study of our 
interview records at this level led us to see the presence of certain con- 
fusions in discriminating the logical types of messages as characteristic of 
the schizophrenics we studied. We then considered how such a failure of 
discrimination might have been learned; that is, what sort of formal 
pattern of communication directed to the child would produce this 
pattern in return? From this arose our concept of the double bind-~a 
communication involving two conflicting, incongruent messages, at dif- 
ferent levels — as a message pattern that should have such an effect. We 
therefore began to observe and record schizophrenics and their parents 
communicating in joint interviews. At this point in our alternations 
between theorizing and observation, we were into “family anthropol- 
ogy”; the only remaining development was partially to enter applie 
anthropology,” that is, to explore ways and means of family therapy 
with such families. This final state is relevant here not because of its 
practical significance, but because some aspects of a family or other social 
system become clear only when changes in functioning are attempte 


Family Studies of Schizophrenia: 

The Basic Framework 

From the summary above, our work might seem not just varied, but 
diffuse. Yet one body of interrelated fundamental principles and prem- 
ises can be discerned as underlying all this work and defining our general 
approach. These may be stated, proceeding from the general toward the 
more specific, as follows: 

1. Our viewpoint was fundamentally interactional rather than atom- 
istic. In particular, we aimed to understand and explain any selected 
item of behavior by viewing it in relation to its wider context of social 
interaction, as part of a related larger whole, rather than attempting to 

correlate two “separate” items. r 

2 We were especially concerned witli ongoing systems of mtcrac ion, 

• . • t different from the sum of individ- 

in which the system is more than ana an 
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ual parts that may be distinguished within it. The family was viewed as 
a social system in this sense. 

3. Systems are both characterized and maintained by the existence of 
recurrent patterns of interaction — for example, typical styles of relation- 
ships among the members in a family, or cultural patterns in a given 
society. Such patterns, and their significance, can only be found by close 
observation; they may not be foreknown or obvious. 

4. Homeostasis — the ways interaction of elements within the system 
contribute to the correction of deviations, so as to maintain its ongoing 
existence— is a fundamental aspect of system functioning. 

. Emphasis on systems and interaction implies a primary interest in 
contemporary causality”; that is. how existing behaviors are reciprocally 
stimulating and reinforcing, and contribute to the total pattern. This 
contrasts with a more linear-temporal view which seeks root causes of 

rail Vi ^ past, and also with a noncausal focus on empiri- 

cally observed association alone. 
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1. Our rcscarcli was based, not on a thorough grounding in past work 
on schizophrenia, but rather on the existence or assumption of a rela- 
tively naive observational stance, as if we knew little of schizophrenia 
and of families, or as if members of families of schizophrenics were the 
natives of some newly discovered tribe. The purpose of this is to maxi- 
mize prospects of seeing something new and significant. In any area 
where major problems remain in spite of a history of extensive and in- 
tensive study, it is only reasonable to suspect that traditional observa- 
tions and conceptions arc inadequate or inappropriate in important re- 
spects, so that reliance on them prejudices research at its very founda- 
tions. 


2. Therefore, apart from our very broad theoretical orientations, our 
basic work was heavily concentrated on close observation and descrip- 
tion of raw data — the actual behavior of schizophrenics and their fam- 
ilies, or at least on comprehensive recordings of such behavior on tape 
or film — carried on by our senior research personnel. 

3. Fresh observation must be accompanied by positive description and 
definition. AVe aimed, at all levels of behavioral obseiration, to state 
what sometliing is or is like, rather than what it differs from or is not. 
This is, in fact, a correlate of our general emphasis on studying inter- 
action and systems, which focuses on inclusion rather than exclusion. 
The opposite position is all too prevalent, especially in fields concerned 
with deviant behavior; witness the common use of such terms as illogi- 
cal,” “disorganized,” or “word-salad," which characterize something nega- 
tively by contrast, by exclusion, or by labeling as a “mish-mash that 
is, there is hea \7 use of residual categories and labels for the very matters 
of central interest. Such characterizations may express well a negative 
evaluation or a sense of frustration, but are of little scientific use; even 
a rough or partial characterization in positive terms is much more in- 


formative, although harder to make. 

4. In dealing with interaction and systems, from primary observation 
and description right through building up concepts and theories to get 
too simple makes matters more complex. True simplicity, to whatever 
extent it is possible, can only be achieved by taking all the essential 
interrelated elements in a system into consideration together. If C is a 
resultant of A and B interacting, then we may find much by studying 
these factors all together, but despite the apparent simplicity of mini- 
mizing the factors to be handled, we may find nothing at a l by studying 
^ and C, or B and C. If Occam's razor is used too forcefully it will only 
cut up units. This principle seems plain, but it is so read, y neglected 
in practice that two more concrete examples will be ^ven. (a) Communi- 
cation always involves a multiplicity of messages; if a communication 
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includes the message "Do that" and also the message "Don’t do that/’ 
observation and analysis of the behavioral effects of the communication 
based on half of the communication — either half — will only be confus- 
ing, and averaging the two messages will be even worse, (b) If schizo- 
phrenia has to do with family interaction, it may be simpler — more in- 
formative and efficient — to study the schizophrenic even in the apparent 
chaos of his family than in "simple” isolation (if that were really pos- 
sibl^there is always interaction with the researcher to consider). 


RFVIEWINC THE TRADITIONAL APPROACH 

In now utilizing this point of view to reexamine the traditional kind 
o sociocultural studies of schizophrenia (and other mental illness), there 
is no intention to criticize the ability, care, time, and effort expended in 
em m terms of their own premises and orientations. This is rather a 
stud!" n, 1 ^ angle of the kinds of problems they selected for 

° made, the concepts involved, and the interrela- 
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involvc a colierem concerned with empirical correlations, implicitly 
criticize* Next cert position which we here point out and 

»e made conLning these 
Of the occurrrn J . I major foci. Finally, an explanation 

In this examimtr features will be proffered, 

and labeling of thesrstudies".?'"^'''/^ postulated from the very existence 
some relationship with Lial that mental illness has 
these factors or tLirrJiadon.l significant aspects of 

iheless, ,o begin wltli, these stX/n problematic. Never- 

or at least as simniv i -i ®Ppear to take too much as known, 
cced nrif scb:::’bL:i:\:“' ^ “ - --a. respects. They pro- 

•and as if there tvere a good lisi“[ !, ="'> comprehensible, 

nificant for it, so that the onlv nr'l i' “*8'’' 

factors against rates of scliirnll*^ “ variety of these 

ones from the e/l/ing 'h!: t rur’ ’’’‘’’’T 

t-noivledgc existed, or even exists set T"; “ 

so mnci, what people don’t knol 'tto 
know that isn’t so.” Despite this drnee/ 

to oliserve their subject nnitler snir.cfenth “PP"'' 

of tlnality, intensity, and openness. They doTn"/®/ ‘"X 

of observations, hnt those observa.i™/ hi',"'’*"'' 

aiions largely are based on existing 



John H. Wcaklancl 


G85 


records, and cannot excel tlicsc in quality or scope; even where census 
surv’cys Iiavc been made, the time devoted to direct observation of any one 
situation or person, nonnni or schizophrenic, is quite brief. Related con- 
siderations hold for description or labeling in these studies. Standard 
sociological and psychiatric terms and categories arc applied extensively 
and rather routinely; their relevance and adequacy are not questioned, 
although various terms used apj)car to be overly simplistic or to involve 
constructs quite remote from directly obscn’cd data. Such use of stand- 
ard variables facilitates data collection anti recording by assistants; but 


from another standpoint, this means facilitation of nonobservation of 
basic raw data by the presumably most competent research personnel. 

A different aspect of the same overall orientation is manifested in 
these studies' strong antitlieoretical, and even antirelational, stance. 
These studies say little about either a general or a specific theoretical 
orientation. Although their basic aim is to investigate relationships be- 
tween social and psychosocial variables, this investigation is highly re- 
stricted by almost exclusive reliance on empirical correlation. There is 
little consideration given to the nature of possible relationships between 
these spheres, in either theory or observation, so that even when there is 
some empirical evidence of association there is no basis for meaningful 
or logical connections, causal or otherwise. As an example, we may again 
consider the concept of "isolation.” This is, in fact, fundamentally a 
relational concept. It might be used heuristically to promote further 
observation and exploration of what kinds of social interaction schizo- 
phrenics do engage in, and this might be useful in clarifying and con- 
necting individual and social aspects of schizophrenia. But in the rush to 
use it quantitatively — that is, to move at once to a more abstract and 
narrow level of relationship — these possibilities are largely neglected. 
Also, even when various social factors are recognized (especially in cross- 
cultural studies) as being of interest and as necessarily inten-elated— such 
as varying manifestations of mental illness, social recognition and atti- 
tudes, and treatment or other handling— the fact of signifi^nt relation- 
ship is not followed up. It is noted in a cautionary way ( is must e 
considered”) and quickly set aside to get on with more specific and de- 
limited tasks. If such an antirelational approach worked well, criticism 
might be inappropriate. But the studies themselves indicate an inade- 
quacy in this respect; considerations of theory, causal connections and 
other relationships keep cropping up, late in the game an in a loc 
fashion. The picture, overall, is one of determmat.on and elTort to cast 
out any theorizing, and its recurrent reappearance, rather surrepti- 
tiously. The whole matter resembles struggling svith sm .and temptation 
and the proscribed relational thinking, correspondingly, enters these 
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studies only through the back door and in varying disguises. This hardly 
seems as good as open and direct consideration of such important matters. 

Furthermore, this antirelational, atomistic framework appears to op- 
erate strongly not only at this general level, but also at more specific 
levels, where its isolating effects are invidiously reinforced by marked 
tendencies to approach “mental illness" in negative or residual-category 
terms. The outstanding example of this is so common as ordinarily to 
be taken completely for granted. Again and again these studies, in their 
titles and in their texts, refer to “mental disorders." That this is a stock 


term means only that its use is prevalent and habitual, not that it is 
necessarily appropriate. Like any other “disorder” or “disorganization" 
reference (including both explicit and implicit references to “social 
disorganization" in these studies) it characterizes, isolates, and stigmatizes 
y negation and exclusion. Its use thus obstructs needed inquiry into 
what kinds of positive characteristics and organization the “disorder" 
exhibits, as it necessarily must if it ideniifiably exists at all, and how it 
js re ale to anything else. It is also quite consonant with such an cm* 
p lasis i lat in t ese studies there is almost no positive functional view of 
mental illness either at a general social level (although the cross- 
recognize that deviant behavior, including 
(int resem ing that of our mental patients, is often clearly impor- 
or It functioning — for example, the role of the shaman) 
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producing scliirophrcnin. have liillc or no rclcvnncc to actual social in- 
teraction systems, which might he sigiiincant in the etiology of such a 
condition. (In some instances they have some relevance to this negatively, 
to situations conceived as lacking social interaction.) At best, they may 
imply some concern for groupings that might have certain common so- 
cial attitudes or definitions of life situations, hut what these may be or 
their supposed significance for schi/ophrenia is little considered. The 
categories, in short, appear to reflect a “fishing expedition” approach, 
but at the same time they arc such stock categories of social research 
that their relevance as bait for hooking the elusive determinants of 
mental illness is already suspect. 

Also, as mentioned above, these studies in many significant respects 
turn their attention and efforts away from rather tlian toward consider- 
ing possible interrelations among the factors sviih which they arc con- 
cerned. It might only be added here that altliough they pronounce their 
identity as social studies, the approach to interrelating variables that is 
used — that is, establishing empirically correlations between factors that 
are partially on a social level, partially on a psychological level, and 
even partially on a biological level (for example, the factors of age and 
sex) — docs nothing toward providing some common framework relevant 
to social interaction, within which the variotts factors of interest can be 
viewed together. It is perhaps no wonder that investigators in this area 
seem impelled repeatedly to step out of the framework they have them- 
selves originally set up and seek for some kind of connective concepts. But 
this is better done earlier and more deliberately. 

Then there is the matter central to all this work, concern with deter- 
mining the incidence of mental illness, especially schizophrenia. There 
have been specific misgivings on this score (for example, awareness of 
certain kinds of diagnostic difficulties), but quite regularly these have 
been noted in passing, as it %v’ere, only to be overridden in the need to 
get on with the research. Moreover, they have not only not been taken 
seriously enough, but critical consideration of the whole question of in- 
cidence has not been sufficiently wide and deep. In the first place, when 
schizophrenia is taken as an isolable syndrome (the studies allow that 
there may be certain problems of diagnosis because of different stand- 
ards of psychiatric training and so on, but these are seen as only unfor- 
tunate but specific practical difficulties, beyond which lies a definite 
knowable entity), then these studies, although they are seeking signi- 
cant connections between schizophrenia and social factors, bepn with 
an attempt to radically separate schizophrenic behavior from its social 
context, and even to separate schizophrenic behavior from any other be- 
havior of the same individual. 
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Two more specific problems are promoted by such a conception of 
schizophrenia. First, different indexes are used to identify cases without 
adequate consideration of what is being done differently. As noted ear- 
lier, the cases on which incidence figures are based are selected in two 
main ways — by making a diagnostic census, or by collecting records of 
hospital admissions. These methods may differ not only in completeness, 
which is often recognized, but, at least in part, in what they measure. 
A census, whatever the nature or reliability of its criteria and proce- 
dures, is based on judgment of symptoms in an interview situation 
within the general context of daily life. Thus, inclusion in a count of 
cases by this method is based on what are at least seen as purely psycho- 
logical criteria (since the social relationship with the diagnostician, al- 
Hough necessarily present, is ignored), and ordinarily leads to no prac- 
tioi social consequences. Hospitalization, however, even where a similar 
diagnosis is made, is always subsequent to and partially dependent upon 
some kind of gross disturbance in the relationships of the palient-to-be 
people, an individual may have symptoms and not be hos- 
fcnf bother other people too much with them 
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to investigate its significant relationships with other phenomena of a 
different sort. Viewing “isolation” or “withdrawal from reality” as char- 
acterizing schizophrenia may be of some descriptive or communicative 
value in a context of hospital administration but still be of little value 
in any attempt to relate schizophrenia to social factors; in fact, assuming 
such characterization as sufficient blocks further examination and un- 


derstanding. 

Many of the points of criticism mentioned above have been made 
before, but they have not been seen as interrelated and pervasive aspects 
of a general approach common to these studies, nor has the extent of 
their implications been recognized. In sum, it appears that the traditional 
sociocultural studies of schizophrenia recurrently rely upon existing, 
standard psychiatric labels and methods of observation, standard socio- 
logical categories, numerical procedures and measures of association as 
if all these are both appropriate and sufficient to the objects of investiga- 
tion, and consonant among themselves — even in the face of repeated 
evidence to the contrary in these studies themselves. 

There are, as usual, rather compelling if not really good reasons for the 
recurrent appearance of such difficulties, and for the recurrent tendency 
of the studies to ignore or override them. Quite simply, the nature of 
studies of schizophrenia, like their object, is very much enmeshed in and 
influenced by practical rather than scientific considerations. People act- 
ing in crazy ways, and methods of labeling and dealing with them (that 
is, conceptions of mental disease, diagnosis, hospitals and record keeping, 
and so on) are urgent practical matters of social life, for individuals and 
for the social system. Correspondingly, these are deeply entwined with 
systems that are highly ordered but not scientifically ordered; that is, 
with the administrative, legal, and medical systems in our society, or 
their analogues in customary behavior elsewhere. Such systems, quite 
expectably, are normative; they are geared and ordered toward haridjing 
certain selected problems within established social frameworks and lim- 
its, not toward the clarification and understanding of basic general rela- 
tionships among social phenomena. There is a natural tendency in re- 
search work toward utilizing the ordering represented in these estab- 
lished categories and procedures — but it is done at a scicnti ic price, 
which rises rapidly if the nature and inherent limitations of this ap- 


proach are ignored. , • » • 

Moreover^ltl.ough science ilscif is not a practical matter in basic prin- 
ciple. even science is a social activity, and it seems tliat the Bcneral scicn- 
tific approadi used in these studies also has probably been afTcc led b) 

similar practical biases and limitations. ?*^nfnmistic 

science (it knows all, or is just about to) and the prestige of atomislie 
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discriminations, hard data, and quantitative methods in its enterprises 
at present, there are natural difficulties in recognizing openly that we 
really know little about schizophrenia and related social factors, and 
that a more deeply and frankly exploratory approach, based on obser- 
vation and thinking, guided by a broad interest in interaction, may be 
more appropriate now and for some time yet than the piling up of em- 
pirical correlations of this with that, in hope of finding some important 
relationship. 


Our own studies, however, in contrast to the traditional ones, did pro- 
ceed along such lines, and this approach can be defended as scientific 
in the most fundamental sense, and as ultimately more productive. Some 
of the premises and principles described earlier were fairly clear and 
definite early in our research. Others became so only as we looked at 
schizophrenics from a communicational view and in a family context, 
first m idea and later in actuality. And in particular, our work began, 
lyply, without initial specific definition or assumption of what is essen- 
tial m schizophrenia, in families, or in their systematic study. These 
ma ters were left to become progressively clearer, within the framework 
o our most general orientations, during and in relation to the course 
*'esearc . his was realistic because it constituted an acknowledge- 
This acceptance of a basic general ignorance about these matters. 
sufBrp practical, official, or traditional criteria can 
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order out of chaos — or more accurately, will allow us to perceive and 
describe inherent order not seen before. 


FUTURE DIRECTIONS 

After all the foregoing criticism, what constructive views can be offered? 
As just indicated, our approach is not one that promises too much in the 
way of quick results (although our family studies have rapidly become 
useful both in understanding and in treating schizophrenia), but it 
seems possible at least to outline positively some significant factors for 
the sociocultural study of schizophrenia and make suggestions toward 
their investigation from our standpoint. 


Factors for Study 

In fact, the very studies criticized have a quite positive contribution 
to make in this respect. As a group they have demonstrated that social 
factors are significant, and shown the basic elements that must remain 
central to this area: studies in this field are and will be concerned 
generally with interrelating information about the occurrence (or possi- 
bly absence) of schizophrenia, as behavior necessarily manifested by an 
individual or a number of individuals, with information about the social 


contexts of such behavior. 

More particularly, as to occurrence, information must be gathered on 
the observable manifestations for each individual case, or set of cases, in 
a social group. In a framework that bears in mind that schizophrenic 
behavior is a mixed resultant of psychological and social organization 
and influence, and may be a different mixture in different societies, we 
should then look at relevant examples to see their general nature and 
2ny special characteristics, variations in such behavior, its severity or 
intensity, and (although perhaps finally rather than initially) its preva- 
lence in the society or social group. That is, the question of rate of 
incidence should not be abandoned, but also it should not be put first 
in such investigations either in time or emphasis. Such overall incidence 
rates, although apparently a simple variable because of the high level of 
abstraction, may actually be more complex and less rewarding to study 
dian examination of other aspects of schizophrenic behavior. Indeed, 
rough indications or estimates of incidence might for many purposes be 
preferable to concentration of effort on achieving precision that may be 


niisleading, or even inherently impossible to obtain. . 

As to the social contexts of schizophrenia, to facilitate linking this 
^road concept with factors that in past work have been noted on a 
"^ore separate basis, we may broadly discriminate between social factors 
concerning the circumstances of schizophrenic behavior and those con- 
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ceming its handling. Among the circumstances that need investigation 
would be the general cultural patterns of the social group, characteristic 
styles of social interaction, and family and child reading patterns. More 
specific factors would include social conceptions of the nature and 
etiology of mental illness, and related evaluations. For example, is 
schizophrenic behavior socially classified or labeled as an entity, and if 
so, as a disease, as spirit possession, as bad behavior, as a special person- 
ality type, or what? Such labels can be most important for the manifes- 
tation and outcome of schizophrenic behavior, since they strongly in- 
fluence social judgments as to the existence and nature of certain be- 
havioral phenomena, and also influence responsibility for and social 
reaction to them (witness the extent of efforts in our own society in re- 
cent years to label certain "delinquent” behavior, or alcoholism, as dis- 
eases and thus as involuntary). Such social conceptualization must be 
mquired about, as its nature can never be safely assumed or guessed. 
toT example, it is reported that in Timbuctu syphilis, which is ubiqui- 
tous in t e population, is considered a minor disease to be caught and 
1965? ^*^ possible— about the way we view measles (Miner, 
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and feedback, all factors must be seen as having both these aspects. The 
usual social consequences of any behavior are also a part of the circum- 
stances of its occurrence. 

An Approach to These Factors 

It is perhaps evident already from the discussion above that the main 
positive suggestion here is that some basic aspects of our family studies’ 
viewpoint be tried out on a larger social scale, with a focus on the par- 
ticular kinds of factors cited. In broad terms, it is proposed that the 
behavior patterns of schizophrenic individuals, including both normal 
and "crazy” aspects, be closely examined within and in relation to their 
particular sociocultural settings. The criteria for and definition of 
schizophrenia could be rather loose initially, so long as actual behavior 
was observed and described carefully in each case. Such observation and 
description should explicitly focus on schizophrenia as communicative 
behavior, and within this frame, on its general features, especially at a 
formal level (that is, such aspects as the recurrent combination of in- 
congruent messages). Limited attention might be given to the content of 
schizophrenic communication as related to cultural themes. This has 
been a topic of interest in previous cross-cultural studies, but, while 
finding such connections provides evidence for social influence on the 
nianifestations of schizophrenic behavior, it also may draw attention 
away from the more important general features of structure and relation- 
ship, as has occurred before in tlie psychological study of symbolic and 
personal-history aspects of schizophrenic productions. 

The use of such loose initial criteria is allowable because such studies 
would assume that in any event this category "schizophrenia is unclear 
and needs investigation, and also because the research emphasis would 
be more on viewing clearly social contexts and associated behaviors than 
on these behaviors as such. The main emphasis throughout, in fact, 
would be on investigating the social system from an interactional view- 
point, and schizophrenic behavior as a sector within this— that is, less 
on “pathology” and more on social science. Such investigation and inter- 
relation is facilitated by focusing on communication, which refers to 
observable behavior, is directly concerned with interaction (since com- 
munication is the main vehicle for the transmission of infinence as well 
as information among human beings), and is a concept applicable to 
descriptions of behavioral phenomena at the level of the social system, 
the family system, and the individual, so that these may all be examined 
within one common framework. . , r i 

At the societal and family levels, attention would again be focused 
first on recurrent genernl patterns. On Loth anthropolog.cal a.ul psjcl.i- 
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atric grounds it appears that such general and formal patterns are of 
much more fundamental significance for determining the nature of 
individual behavior of members of a social system than are specific and 
unusual events. Although these may be more dramatic, and in some 
instances quite influential, even such influences can only be predicted 
or understood if the more pervasive context has first been seen (see 
Jackson, 1957b). This holds whether causality is considered with a 
historical emphasis, in which case general contexts are crucial to more 
specific learning and change, or with a more contemporary, circular view 
emphasizing reciprocal reinforcements of behavior patterns within an 
interactive system. The latter is the primary viewpoint proposed here; 
attention in theorizing, observation, and description (which themselves 
are highly interconnected) would be concentrated on any society or 
social group as an ongoing system, on its homeostatic nature, and on 
seeing the interactive and homeostatic functioning of behavior. This 
needs stressing especially for deviant behavior sucli as schizophrenia, 
since just these functional relations are apt to be overlooked or over* 
shadowed by the factors of difference and distance apparent in such 
behavior, which have led to views emphasizing "isolation," "broken 
homes, ^ "deterioration of primary group relations,” and the like, which 
emphasize the overt and neglect covert organization and functioning, 
n our family studies, an emphasis on function and interaction has been 
revealing and rewarding; it leads to a picture of lightly intermingled 
contact and isolation of the schizophrenic and other members of the 
ami y system, which serves importantly in the maintenance of the typical 
e aviors o ot ier members and the nature of the system as a whole, 
ot on y 18 this visible on observing the interaction of family groups 
where the patient is present; even if a patient has long been hospitalized 
and his family far away it is often easy to see that they still affect each 
Other strongly— perhaps by correspondence (Weakland & Fry. 1962), or 
m Its absence (itself a message), by their recollection of unfinished busi- 
ness with each other. It seems probable that a similar approach to schizo- 
phrenia and a wider social system would also be valuable, and there is 
evidence of this in anthropological studies, which often show how the 
deviant indmdual and his behavior fill social roles that are of importance 
as part of the total cultural system. 

Consistent with the foregoing emphasis on interaction within a social 
system, it may be suggested that work in this area should for some time 
focus on case studies, at a social level, using comparative information 
only as an aid to dearer observation of the main target. General cross- 
cultural comparison is a mote complex task which should be deferred 
for some time. 
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Schizophrenia and Culture: Some Broad Problems 

The suggestions above obviously are quite general; they certainly do 
not provide any specific research design. This is appropriate to our 
view of the field as one that most needs exploration, so that guidance 
must be based on stating general principles to be used in connection with 
careful and intensive examination of relevant data. To be more specific 
would limit and bias study more than assist it. However, it is possible in 
conclusion also to consider certain particular problems related to any 
such studies as proposed. 

These problems arc chieny concerned with broad aspects of the rela- 
tionship of schizophrenia and culture. A relatively simple one, for a 
starter, is embodied in speculations as to the possible existence of a 
“schizophrenic society.” From the standpoint taken here, the answer is 
“yes and no, but mostly no.” Its basis may be seen by considering, first, 
whether a pattern of individual psychological organization identifiable 
as schizophrenic might independently exist. This is very dubious, be- 
cause the organization of individual behavior is so highly interrelated 
with social organization and interaction. But even if this were possible, 
there are only two possibilities at the social level. Either no functioning 
society could exist based only on such individuals, or some kind of 
cultural patterns involving such individual organization, such that an 
ongoing social system would result, could exist. But in this case, the 
term schizophrenic, without serious qualification, would really not be 
applicable for either the individuals or the society, because, as noted 
earlier, our usual concept of schizophrenia fundamentally involves 
certain elements of social deviance and malfunctioning, which by defini- 
tion are absent in this case. 

In other words, our "schizophrenic society” or more general "sick 
society” ideas are rough and mixed concepts usually used, for some 
given society, to point toward the presumed existence either of a 
predominance of individuals witli schizoid (or other pathological ) 
personality organization, or of a social organization we see as undesirable 
and somehow analogous to schizoid patterns. Although these terms are 
poor, there is some evidence of reference to significant social realities. 
According to Fortune (1932), the people of Dobu were generally paranoid 
in personality make-up, yet they had a society which, although to our 
eyes it was riddled with hostility, suspicion, and black magic, neverthe- 
less functioned. And the character structure of the Balinese, as described 
by Bateson and Mead (1942), appears highly schizoid in terms of our 
psychological standards, yet, in connection with cultural patterns and 
social mechanisms which they describe, an extensive and considerable 
culture flourished. 
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Indeed, many features of the Balinese patterns of culture and person- 
ality organization seem to have parallels in several important Oriental 
societies, and it is worth considering how social and personal levels of 
organization seem to be geared together in such instances. Speaking 
broadly (as a basis for further investigation rather than as a definite 
account) sociocultural systems that strongly involve schizoid personality 
types appear correspondingly to involve distant rather than intimate 
social relationships. Such distance may not be obvious, as it is with many 
schizophrenics. On the contrary, the dominant impression, as in Bali, or 
m China or India, may be of a great deal of social activity and inter- 
action, at close quarters. These two apparently opposed views are not 
rea^ y incompatible, but complementary. In such cultures there is much 
social interaction in large groups and in close physical proximity, but 
muc ess m terms of one-to-one relationships and emotional intimacy. 

n socia relationships are largely carried on, not in terms of inter- 
ac ion w ose nature is worked out between participant individuals, but 
° extensive impersonal rules and standards of behavior and 
S*''en, known in advance. Such a system obviously 
conrpivnhr**^ a traditional society, although the necessary rules could 
mnvpniB otherwise — for example, as part of a social 

a haws f" y believers; it is certainly adequate to serve as 

a basis for even large and complex societies. 

malfimr!i!f l'^**®”* ^ system for psychological functioning or 

raWua “ ® yet ,o avoid negative or 

i«ic fl i"<«esting here, especially in their dual- 

ordinarilv wn ' n t ' '•* *’'“* individuals of schizoid character 

might well be resl ' T V'*"'''’"*'"*’ indeed, these tendencies 

of psychological than other possible types 

c.xp'cc': in sudt :z::rTi''r <>- -w-' 

schizophrenia with a tesi del’ schizophrenia or near- 
little schizophrenia if evaluatio “ ® P«terns, but 

(as with l.ospitalizalLn • rs rChl 

likely tliat tlie few cases that s,o..1,l M however, it seems 

exceeded suclt a social system’s someiiow 

ones.* These considerations, tak™ mgctl T 

of positive social roles even for ouim^rt ■ "'.tit die possible existence 

view of tlie relational compicxides ’""I'" 

1 ^ he behind the deceptively 

2 For ihc development of this line of thinLim., i . . 
with John W. Gittinger. discussions 
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simple concept of tlie “rate of incidence'' of schizophrenia, and how 
little such rates may indicate directly about the “mental healthiness” 
of either the social system or of the population involved. 

Culture-contact may also be considered in a related light, as another 
important situation that has suflcrcd from over-simplified viewing, 
largely in relation to ideas about conflict and “disorganization.” There 
has been little real study of culture contact — what changes, restructurings 
and developments occur and how, which must vary with the nature of the 
two cultures in each instance; it has only Ijeen noted in a few studies that 
schizophrenia does not appear to be associated with immigration. If one 
has a more positive conception of schizophrenia, as embodying a charac- 
teristic organization of its own, it is not so surprising that it should not 
regularly arise out of the many different ways in which customary be- 
haviors might be rather randomly blocked or frustrated in various kinds 
of cultural contacts. 

But if schizophrenia is both positively organized behavior and largely 
a matter of social interaction and influence, how can one conceivably 
explain the apparent fact of its occurrence in a vast variety of cultures? 
(This may not be establislied for all cultures, but the evidence still is 
considerable, and our experience with several quite different cultures 
also indicates a widespread core of similar behavior.) Certainly no 
definite answer to tliis problem is at hand, but a conceivable answer is. 
We view schizopiirenia — both in nature and in etiology — as based es- 
sentially on certain formal patterns of communication involving in- 
congruence between related messages of different levels, and the behav- 
ioral influence of such communication (Bateston et al., 1956). To 
illustrate these matters with examples requires bringing in some content, 
but the essence of schizophrenia depends on the structuring of certain 
universal factors of human communication and social interaction into 
patterns that, although distinctive, are of such high abstraction and 
generality as to be relatively independent of any lower-level cultural 
phenomena; thus schizophrenia can be supra-cultural to a considerable 
extent without being an organic illness. Furthermore, this view still 
allows room for the possible existence of partial interrelation of schizo- 
phrenia with factors within a given culture: (1) The content of a culture, 
being at a relatively specific level, may be reflected in the content of 
schizophrenia. (2) At a somewhat higlier level, it is possible at least to 
imagine a society (one version of the psychiatric utopia often sought) 
in which cultural patterns would somehow encourage a minimal produc- 
tion of incongruent messages, with resulting influences on schizophrenia 
in the society. (3) And, at a yet higher level of cultural learning and 
patterning of interaction, societies may well vary m the extent to which 
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congruence, as against incongruence, in communications is normal or 
expected; this should affect responses to otherwise schizophrenogenic 
communications in complex and fascinating ways. 

Finally, what can be said of the most central problem in the study of 
schizophrenia when approached as suggested here — the interrelations of 
the individual, family, and social system? Perhaps not too much, beyond 
pointing out how badly this topic needs investigation, in a variety of 
societies (for example, would the family seem of equal importance for 
schizophrenia if our own work were repeated in a different society, or 
even in this society with more attention given to the wider social system?), 
and that the concept of communication provides a common framework 
ittvptigation. Yet two further observations may suggest the 
in o relationships that need looking into. On one hand, it has been 
suggeste earlier that schizoid character structure, here seen tentatively 
as pritnan y a resultant of tlie family interaction system, could be the 
asis o a via e society (rather than the basis of deviance and pathology), 

generally that would fit such 
rpinfnrrJ r without undue strain, and thus simultaneously 

arp ant tn h family and the social system 

On thp patterns that are parallel or similar to a large extent, 

there is pviHpn^" ’ family work and related work by others, 

be functioning individuals may be very schizoid, yet 

P e^umlblv fiT '>'™ family settings, which 

Sv, aL ‘ “r ^'>ap>ed to contain it. Such 

inr=ra“ou l/ h , Hmded extent their members 

—but as chiliir ^ '^1 closed systems to an unusual degree 

presses for 'or"'-.”'?"'- fa-"dies opportunities and 

school, work. military™LvW°5r““i* markedly (for example, 

break-the rapid appearance 01“ ^"d a schizophrenic 

related to such an individual’s dev T ’='= 

world of social ;nf,.r., ,• ^ * developing increased contact with some 

appears much ZntXT''!’ T“ 

some indication of overt schiznnh "."''family. That is, there is here 
certain incongruences between the ™T '‘'a'’'"" ''“"S ’'''a'ed » 

level and a wider social level comrSt r' ° t ‘"f ''a'""" “t the family 
viable functioning where there is c„„^® the previous example of 
interaction. Such considerations maTf„“'T' , 
fruitful inquiry which in science tradftirir '• 

as significant al specific findin™ ‘^aditionally is at least supposed to be 
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5.6 Orientation 

•■A voice out of the past which speaks of the 
appropriate description of the paper by Bernard Rimhant . 
appropriate uescripi „..,rl,oD.itliological behavior is based on 

TIic assumption that all p 5 )cliop.aiiiaiu„iv i... 

constitutional-genetic determinants was considcrc . > 
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pothesis in the nineteenth and early twentieth centuries. Since the 
rise to prominence of Freudian concepts, however, functional ex- 
planations of pathology have tended to put organic-oriented expla- 
nations into disrepute. Thus, to speak out publicly about such hy- 
potheses has usually meant relegation to research oblivion. 

Dr. Rimland’s ideas are bold and controversial. He assumes that 
all personality disorders are organically based and that psychosocial 
influences are minor in the development of these disorders. He 
presents the arguments for both sides clearly and objectively before 
marshalling an impressive array of evidence against functionally 
based theories. The sacred cows of current beliefs about mental 
illness are systematically destroyed by his arguments and his manner 
of presentation. 

Not content simply to criticize existing functional theories, the 
author offers strong evidence of biogenic causation in mental illness. 
If environmental upheaval" is far more serious than "social up- 
heaval, as Rimland concludes, he is becoming the voice of the 
future in pointing to the coming directions of research. 


5.6 Psychogenesis versus Biogenesis; 
The Issues and the Evidence 

Bernard Rimland 


Milhoiis of people throughout tlie world are so disturbed in thought 
and hehavtor that we call them -mentally ill,- We know the cause of the 
eff people; infections of the brain, tumors, toxic 

mpt-ih r drugs, vitamin deficiencies, head injuries, and 

metabohe disorders are among the recoguired causes of mental illness. 
In the case of milhons of other alfected persons, however, no specific 
cause can be ascribed. To these latter- ^ • j v 

• * .. 1 , i- 1 , mese latter cases many psychiatrists and psy- 
chologists attach the label "functional- «»• •« / ^ i -n ^«c 

. , ^‘'"ciional or psychogenic mental illness, 

nd. at.ng the.r behef that no physical or chLical impairment accounts 
for the disordered behav.or. Rather, they claim that the disorder is a 

This paper is a lughly condensed version of material whirl, will appear in a 
for.l,com.„g book, Pryr/.ogen.e Hypotleris. Because references to the litera- 
ture w. 1 be available .n the bool, and would be unduly space-consuming here. 
I have hmued the number of works cited. Some of the documentation not in- 
eluded here may be found m my hook Inlanlilc Autism, especially in Chapter 3. 
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consequence of faulty relations with other people, especially in early 
childhood. 

In using the terms “functional” and “psychogenic” the professionals 
explicitly assume that the patient has no biological defect to which his 
disorder might be traced, and they implicitly assume that there is in 
actuality a general class of disorders correctly called "psychogenic.” That 
is, they assume that mental illness can be caused by faulty interpersonal 


experiences. 

It is the purpose of this essay to question that assumption; to ask, 
"Why do psychiatrists and psychologists believe there are people whose 
mental disorder is functional rather than organic? Why do they reject 
the plausible premise that the 'functional' cases differ from the organic 
cases only in that our knowledge is at present too limited to identify the 
‘organic’ defect in the 'functional' cases?” 

The concept of psychogenic mental illness is so widely accepted today 
that most readers may regard these questions as too naive to desei^e 
consideration. Yet, I maintain, they are not. These are extremely im- 
portant questions which must be asked — often and insistently. Though 
the questions need asking, I think it is not yet possible for us to provide 
more than a fairly good guess (or should I say prediction?) at the ultimate 
answer to the question, "Is there a sound basis for the widespread belief 


in ‘functional’ mental illness?” _ . . 

Let me emphasize, before we enter into any very detailed examination 
of the matter, that our task, at this stage, is more like that of a bettor at 
a race track than that of a juror in a court of law. That is, our task is 
not to reach a conclusion — any conclusion ^vould be prernature ut 
to make a prediction, albeit a prediction based on the available evidence. 
We know so little about mental illness, how to define it, what causes it 
—and for that matter, about how the normal brain function^that to try 
to solve this problem may appear as futile as to try to describe a rainbow 
to a man born blind. Yet the problem of determining causation of menta 
illness is obviously an important one. Not only do our ideas about 
causation bear directly on how vast expenditures will be made in researc i 
and treatment, but they also have important implications for such every- 
day human affairs as child rearing, the management of criminals and 
delinquents, and even our attitudes toward ourse ves an o 
Whal will the textbook, say 50 or 100 years f™-" 
o£ what we now term "fttnctional" psychoses? " ^ 

psychogenccists of the lOOOs in the same half-amused, half-pi ) g • y 
our current texts refer to the nineteenth century P'')f 
sidered paresis a “moral disease”? Or will those who ms.st 
of biological factors be seen in the wisdom cl restrospect to base been 
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foolishly misguided? How will the eclectics fare in retrospect — those who 
say it takes both a faulty constitution and a history of adverse social re- 
lationships to cause the disorder? Is it logically inescapable, as some seem 
to believe, that the eclectics must be right? 

The outcome of the search will not be a function of how popular each 
choice is svith the current experts, nor of liow confident each authority 
feels in asserting that he is right. The history of science is replete with 
instances of respected authorities who turned out to be very wrong. 

I hate stressed the tentativeness of the present picture to encourage 
the reader to consider my own prediction with an open mind. I predict 
Mat research will ultimately show psychosocial influences to have minor 
in causing the limited disorders called "neuroses,” 
evance in causing tlie severe disorders known as psychoses, 
thp exceedingly unpopular one, unpopular both in 

Ifet ™ o' being relatively rare or nncomln, and in the 

belief in ^ long-held belief, perhaps particularly the 

yet. oTrs NeverthLss. a number of 

doubt that fault ' ’'‘o available evidence has caused me to 

tjurv lice oppear in the textboohs a 

1 was led tottellariX'lj'!"''''''’' ”0" Psychologists, 
fact established beyond dlbt T “"«“on of ment.al illness was a 
books continue to Le this imore. . many present te-xt- 

tioned the psycho<renicttv of m die-hards who ques- 

lentions as well. This beinc ' otnated by evil, antihumanistic in- 

statements in the literature distressed to find occasional 

incorrect, and that what I ,,.15 th '‘'“1 my beliefs might be 

students might be no more than myth ForUpie 
If the experiences of childhood imn 

we should expect to find some correlat-”^ k personality, 

later occurrence of mental disorders Inf°" such experiences and the 

shown [Stevenson, 1957, p. 155 ]. correlations have ever been 

There are no data to prove that »h 
illness that is produced by emotional' isturK," "functional” mental 

disturbance alone [Hebb. 1949. p. 271]- 

soda! factor being knln'^tr'^‘'a'"p°l'S2„rr""’“ 

The absence of clearcut evidenee d„^ 
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but only that it has not been demonstrated even once [Milbank Memorial Fund, 
1961, p. 379]. 


Psycliologists have reasoned that the experiences the individual has in his 
early life at home . . . are major determinants in . . . the development of 
psychopathology. A review of the research of the past 40 yrs. failed to support 
this assumption. No factors were found in the parent-child interaction of schizo- 
phrenics, neurotics or those with behavior disorders which could be identified 
as unique to them or which could distinguish one gro>^P from the other, or any 
of the groups from the families of the controls [Frank, 1965, p. 191]. 


Statements such as these surprised me. If they do not surprise you, 
read them again. If you remain unsurprised you are either an unusually 
sophisticated psychologist, or you are reading this chapter some years 
after it was written. 

Upon finding assertions so discordant with my beliefs, and with the 
beliefs of the vast majority of other psychologists (including virtually all 
textbook authors), I decided to take a long, hard look at the research 
evidence myself. 

My prediction that psychogenicity of mental illness will eventually be 
abandoned as a tenable hypothesis results from the negative outcome of 
my searcli for unambiguous or even strongly suggestive evidence favoring 
the hypothesis, and from my discovery that the belief is psychogenesis 
is founded on some rather amazing misinterpretations of the negative 
evidence. On the other hand, I found what 1 consider to be a good deal 
of solid evidence favoring biological causation even in those cases called 


“functional." 

I don’t imagine I can change the minds of many readers in the few 
pages allotted to me here. Nor do I pretend personally to have a very 
thorough understanding of tius very complex matter. But I do want the 
reader to share my doubt of what is usually presented as fact. I teel 
strongly that if we accept as true anything that purports to be based on 
science rather than on faith we should be able to say why— to state the 
basis and cite the evidence for our belief. And I feel that the current 
high level of belief in psychogenesis has resulted from an unfortunate 
suspension of critical judgment— amounting almost to ideology among 

people who regard themselves as scientists. , r 

As an offshoot of the original probiem. the problem of tlie belief system 
itself has intrigued me. IVliy is it that so many psychologists, psyclnatr.sts, 
anti otlier professional rvorkers arc convinced tliat ^ ‘ 

functional mental illness? Is it possible (Heaven forbidl) • S. 

and tliey have good reason for arriving at a view miicli dilTcrcnt tli. 
mine? SelMeception sliould never be ruled out ligbtly. 
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On the following pages I have tried to present, as dearly and suc- 
cinctly as I can, the major issues and assumptions that I feel underlie 
belief in the psychogenesis of mental illness. In conjunction with the 
iscussion of these issues, I will present a sampling of the research evi- 
dence which bears on the problem. 

Because of space limitations, most of the discussion will be confined 
\.o severe mental disorder — the psyclioscs. By limiting our concern 
p rnari y to se\ere disorder we can avoid becoming enmeshed in what 
continuum fallacy.” Hotvever, after having 
lopiral errors entailed in attributing psycho- 

DoSn "r 've will be in a better 

find 1 belipvp^f^ causation of the less severe disorders. The reader will 
the causes not'onf^ ^‘ich of our discussion has implications relating to 

the normal personllUy^rgelfwe'ir 

THE ISSUES 

ing. Letm surt'by'Sng!"™"® from fr'^V ‘'''"It- 

ing the fact wlreJ we canriT^pr?;'!;;,- 1“"' 

The Concept of Biogenesis 

A biogenic mental disorder i. . . , 

solely from the effects of b' 1 behavior disorder that results 

and the effects of the Dhvsi'c»l°°i”' /’“^‘o*'*' 'odtiding both gene action 
may exert their effects nrena.^i''™.'™! on^fronment. Biological factors 
subsequent lime. There are habor and birth, and at any 

syphilitic infection; pella^i paresis, a consequence of 

certain vitamins; and variou results from a lack of 

substances as alcohol, LSD and transient effects of such 

is that we know that such bi^r important point here 

orders. We may not be able to factors can cause severe behavior dis- 
or not his disorder is biogen’ * certain specific individual whether 
disorders is a real one. know that the class of biogenic 

The Concept of Psychogenesis 

Psychogenesis is harder to define r. i u 
been very explicit in articulating because very few writers have 

functional mental illness refers^ nieans. Psychogenic or 
portedly caused by adverse exper’ severe behavior disorder pur- 

that is, by socially tneaninshtl psychosocial environment, 

/ stimuli whose point of entry is the 
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orgayis of tlic individual. In practice, t!ic definition is usually tacitly 
limited to refer only to adverse interpersonal interactions. The distinc- 
tion that psychogenic variables must input tlirougli the sense organs has 
not been made before, so far as I know, but it is important and I wish 
to make it explicit. The individual is assumed to be organically intact, 
or organic problems are assumed not to be the direct cause of the be- 
havior disorder. The body is rcgardctl as normal, and the abnormal 
behavior stems from consciously, or more often, unconsciously, remem- 
bered experience. 

The age at which the supposedly pathogenic events took place varies 
somewhat from one psychogenic theorist to another, though physical or 
psychological misliandling of the infant by the mother, usually in a 
vague and undefined way, is a commonly held view. Other psychogenic 
theories focus upon the developmental years, and refer to loss of a parent, 
or inconsistent or self-contradictory communication patterns w'ithin the 
family as creating confusion. Somewhat more plausible, though still very 
weak from the evidential view, are tlie theories which focus upon the 
circumstances immediately preceding tlie breakdown. Even here, the 
fact that some persons break down readily under stress, while others 
endure far greater stress without breaking down, is often attributed to 


differences in child-rearing practices. . 

There is a rather trivial sense of the words “biogenic” and organic^ 
in which the distinction between biogenic and psychogenic disappears: 
since all learning and memory take place in biological organisms, even 
“functional” disorders can be reduced to a biological basis. Let me ma e 
it clear that my objection to the validity of the concept “psychogenic 
is not based on this rather sophistic argument. It is instead based on the 
empirical position that there is little or no scientific evidence that ones 
social experiences do in fact cause or predispose one to become menta y 
ill. Stated somewhat differently, what I object to is acceptance of the as- 
sumption that the critical difference between mentally ill and "“n-' 
persons resides totally or partially in differences in their 
familial) experiences, that the illness of affected persons could 
averted had they been raised in a ••better" social ‘ ' 

people who are not mentally ill would be ill if ' 
familial) experiences had been sufficiently a \erse. evidence con- 

bulk and perhaps even the entirety of presently “vadable evidence con 
tradicts the view that one's social experience has any important causatne 
effect on whether or not he will become mental y i • nevrhofronic 

An important distinction between the biogenic 
concepts is that the latter can only be tentative in any g 
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only be inferring when we say a patient has psychogenic or functional 
mental illness. This is so for tw’o reasons: In the first place, one may 
question the assumption that there is, in reality, a class of disorders 
legitimately called functional, in contrast to the biogenic class, which 
demonstrably does exist. Throughout the history of science and medicine, 
firmly accepted immaterial causes of phenomena have been discarded 
when physical causes were discovered. To label an illness functional is 
obviously tenuous if tomorrow a virus, a vitamin deficiency, or some 
other biological factor may be discovered as the true cause. 

If the reality of class of functional disorders may be questioned, use 
of the terms functional" or "psychogenic" becomes even less defensible 
at tie individual case le\el. Aside from not being sure there is such a 
category as functional,” one faces the additional hazard that the patient 
may ater mrn out to have an identifiable organic defect sufficient to ac- 
ount or IS odd behavior. The literature of psychiatry is replete witli 
called psychogenic and given psychotherapy, only to 
Unis nocQ? undetected brain tumor or degenerative CNS disease, 
temivl example of this. A young girl had been given in* 

were neLdv^^T ‘I'^ec large medical centers. All findings 

"intellectualized" was given to remedy her mother’s 

havior When the supposedly caused her strange be- 

brain revealed suddenly died, a postmortem examination of her 

had failed to d' ^gcueration which the neurological examinations 

several similar examples, 
discover even^ern« neurological and EEG methods often fail to 

mortem examination and comide'^’' “P™ P“‘; 

how the normal brain „ ‘*""5 ''■“'‘“Hy complete ignorance of 

recently as saying "We kLw r "'“^Pl'y^ologist was quoted 

we were sure that some cases wpr ^ psychogenic —even it 

neurons in the human brain is hr P’''*°Sonic. Each of the ten billion 
vacuum tube. We don't know b complex than any transistor or 

no instrument for determ.uTl Z “ t"™™" 

To proclaim a behavior disonlcr . of these neurons, 

seems as unreasonable as applying “ he'" circumstances 

television set when one lackf I ,fhe , “"““"ctioning 

and an understanding of electronics ™ng diagram. 
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The Concept "Environment*' 


In discussing the concepts “biogenic” and “psychogenic,” I distinguished 
between the physical-chemical and the psychosocial environments as the 
inferred sources of adverse effects. Many writers fail to make this dis- 
crimination and erroneously ascribe all adverse environmental (non- 
genetic) effects to the psychosocial environment. This failure represents 
an important source of the belief in psychogenesis. Examples are numer- 
ous. A striking one is Bettelheim's (1959) case of a psychotic girl whose 
illness he regarded as functional. In attributing her problem to the 
presumed effects of lack of mother love, Bettelheim ingnored four known 
causes of behavior disorder. The girl had been conceived and raised by 
her Jewish parents in a tiny, dark, cramped hole beneath a farm building 
in Poland in World War II. German soldiers were nearby (they some- 
times fired shots into the building), and the mother had to smother the 
child's cries. Bettelheim emphasized such psychological factors as the 
mother's dislike of the father and the child’s being unplanned, not 
deigning to mention such established adverse influences on the child as 
(1) prenatal development in an unbalanced endocrinal environment due 
to maternal stress; (2) extremely poor pre- and postnatal sanitary and (3) 
nutritional factors; and (4) extreme postnatal sensory deprivation. Each 
of these factors is known to have demonstrable effects on the young. One 
would think biological factors such as these at least warrant mention. 

The relative potency of the physical and social environments may be 
compared by considering the “sensory deprivation” studies. When ones 
sensory input is sharply curtailed, such as by submersion in a water 
tank (with a breathing tube, of course!) in a silent and dark room, he 
is unable to tolerate the experience longer than 8 hours at most. By 
contrast, if a person is isolated only from social, as opposed to physical, 
stimuli, he can endure indefinitely, although he may become lonely. 
Hermits, forest rangers, marooned sailors, prisoners, and hfe-raft survivors 
are among tliosc who have undergone lengthy social deprivation witli 


no evident harm. , , - 

At times even biologically sophisticated people ma c t ic error o 
equating “environment” with “psychosocial cn\ironment. ic cas 
of identical twins of whicl. only one is sci.itophrcn.c arc somct.nlcs in- 
correctly cited by tliosc wlio commit tliis error. They conclndc = 

inheritance may be relevant, the iionnality of t ic co , 

proves that social factors play a role in causing t ic i >s°c‘ cr. 
course, one of the twins might have snlfered adverse '’“’'‘’f '1^"' 

in die meriis, at birtli, by postnatal infection, and so o"’." 
plirenia might have nothing to do with Ins ps)C losocia . pc 
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A recent review of the literature in fact showed that of 26 pairs of 
identical twins of which only one twin was scliizophrenic, in 19 cases the 
schizophrenic twin had been the lighter of the two in birth weight — a 
statistically significant difference (Pollln, Stabenau, & Tupin, 1965). (This, 
incidentally, is similar to the finding on IQ scores of identical twins: the 
greater the birth weight difference, the lower the IQ score of the lighter 
twin.) However, Pollin, Stabenau, and Tupin show the usual preference 
for a psychogenic explanation: they suggest tliat the mother’s special 
solicitude for the weaker child led to his schizophrenia. This type of ex- 
planation troubles me. If the heavier twin liad turned out to be the 


more prone to schizophrenia, it could be said that his mother’s solicitude 
for the weaker sib caused him to feel rejected and to withdraw. Either or 
both of these explanations would be more convincing if tliere were 
some independent evidence showing that a mother’s attitude has any 
causal relevance in the development of schizophrenia in Iier children. 
. ^ psychogenecist cites evidence that a mental disorder is "en- 

Mronmenta , in most instances he has ruled out the physical-chemical 
environment merely by ignoring it. 


The "Moderate" Approach-Biogenic 
and Psychogenic Causation 


individual’s biological makeup and his 
become nlv ‘tnportant in determining whether or not he will 

^ -■> '■« ••sacred coW 

that ; ?s A in ! *'■ “ I 

*™,ve: art.:d e“Th ••' •7,"^ <«>.«,se.f.evideat ••truth.-The sun 

“A heavier tham- i’- ^ ff’Hs faster than a light one, 

nther^ur T "The atom is indivisible”- 

confers Llidity. Nor h raliditnrT"’ 1 '!'" ‘"'“t 

off it” "The atriTTi t_ * earth were round, people would fall 

partide ZJLIT 

ated only on the basis of sdentifiLlIv ’’f f t 

is to niipstiryn onri ^ Valid evidence. The scientist s job 

plausible or widely belicv*^"''’'"’"''’ “'“P' 

conceivable that schizoplrnia fa™ p" kT""- ' •" T' 

paresis. 1 will accept the idea that soS? L (nonfuncuonal) as 

^ .■ t 1 ■ • ‘ interactions contribute to the 

causation of schizophrenia, just as I „»! ^ 
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ray striking one’s navel is a contributing cause of schizophrenia, when 
I see good evidence that it is so — not before. 

Let us look at the “it takes both” position more closely. It is of course 
true that genetic mental disorders, such as those associated with hypothy- 
roidism and phenylketonuria, are dependent upon certain kinds of en- 
vironments. These two disorders can be corrected by altering the en- 


vironment with regard to the amount of thyroid and phenylalanine the 
patient ingests. It thus cannot be denied that these problems reside not 
only in heredity but also in the environment, providing you mean the 
physical-chemical environment. The misconception that psychosocial 
factors must play a role in the cause of mental illness can be traced in 
part to the confusion concerning to what the word "environment refers, 
that is, to the tendency to ascribe the same potentialities to the psycho- 
social as to the physical-chemical environment. The well-known geneticist, 
Dobzhansky, in his book Heredity and the Nature of Man (1964), makes 
a statement that many would misconstrue so as to cause the kind of con- 
fusion I describe: He explains (p. 18) that the frequent dichotomization 
of human traits into hereditary and environmental is “false and mislead- 
ing.” Using skin color to illustrate the point that heredity cannot be 
separated from environment in its effects, he says that one could^ be 
strongly tanned by outdoor life or bleached by living indoors, yet 
nobody doubts that the skin pigmentation is influenced by heredity. 
Exactly the same holds true for mental illness: many will claim that You 
must have bad heredity and bad environment.” But note again that it is 
the physical-chemical environment which is important in Do z ians ys 
example, except for such brief and transient changes as usnng ant 
blanching. If one asserts that the psychosocial environment has much 
effect on long-term and significant changes in skin color, wi tvi mg y 
listen, but it will be his burden to prove the point. Similarly in the case 
of behavior disorders, I want to sec evidence that the socia enuron 
is influential in causing the disorder; don t just assert it t/itis 
might add, on the subject of sbin color, that freckles make ^ “ 
good analogy to schizophrenia. Only a small fraction o t le pop . 
is genetically predisposed to become frcckictl. bnt wbetber they do or 
not depends on tl.e Lvironment-tbe physical-cbem.cal environment, 

'""•ThT'analogy witb skin color (and freckles) serves to >llnstratc P^J" 

1 bad in mini! bnt 1 hasten to admit that it may be j 

behavior disorders involve nervons system 
coloration, the nervous system is responsive to the 

True cnongh. Even a cb id who is organically m.nct sv.ll not lc.,rn .0 
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speak unless he is exposed to speedi. Thus, within the normal range of 
behaviors, the social environment can be said to have a demonstrable 
effect on the emergence of certain behaviors. Our basic question is: Does 
the same hold true for abnormal behavior, such as mental illness? My 
position is that I doubt that it does, but the question is one that must 
be answered empirically, and not, as my illustration was intended to shows 
one that can be answered by uncritically saying, “It takes both.” The dis- 
tinction between normal and abnormal is obviously crucial to this point, 
and it is not being taken lightly. It will be discussed in detail a little 
further on. 

.■ certain dangers which warrant special men- 

lon. ( ) t IS seductively attractive. Many people seem to derive notable 
satisfaction from proclaiming, "Mental illness cannot be entirely bio- 
Tnnu^i 1 psychological. We must reject both extremes. It 

wrntur "otwithstanding, "both" may be an entirely 

Possibilit!es”fIi "both" position often pays lip service to biogenic 

Dsv LotM ’ • •<> "•!>« is in essence a wholly 

nm enf ah„,rb k"' <i° ‘>">‘1'!"® 

society is led to ' let’s concentrate on the other.” Thus 

and Dreventarlve”^^*^^i!^ expenditures on completely unproven remedies 

and ura;r’ :;v^^l^d^s^^^^ 

comcrLikHtienur l«™less nor ipso facto 

it competes, it must bVjuSdTn'evWenre''”®'"'' 

The Concept of Causation 
There are various wavs nf • • 

such adjectives as '•precipitatinf. " as evidenced by 

ficient." Despite the var'ietv of’ l''^'^'’P““''&" "necessary," and "sul- 
might be causative of mental ditoT T*''''*' Ptythosodal influences 
that they are in fact causative M T’ ' r"°"' 

strate a causative relationshiu m purport to demon- 

surprisingly large number of wiierTon m """T-u " “ “■‘''elation. A 
never heard of, or do not understand ,b a" * ' ''PP'"‘““'' 

not imply causation.” The studies nn ^ “Correlation does 

schizophrenic mothers, and on so„™ 1"! n-l' ^ 

for instance, have all been criticized sever I “t "tental illness, 

authors accepted simple correlation as evTdencefo 

when competing hypotheses, such as the ■ P''>"'l'°“'"al causation, 

or better account for the findings Vt etlT' “““ 

tha. schlzoplirenlcs are found t.ispn,porti„n\XXTLT:^m“a? 
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is, schizophrenia correlates with socioeconomic status), conclude that poor 
social conditions must cause schizophrenia. Several recent studies, how- 
ever, such as Dunham’s Community and Schizophrenia (1965), show 
clearly that most schizophrenics have migrated to the poorer parts of 
cities, quite possibly as a result of their disability. 

In addition to these rather commonplace points, the problem of 
psychogenesis versus biogenesis presents some rather unique and interest- 
ing features regarding causation. One of these concerns use of the concept 
for the individual as against the group. For instance, if we consider the 
hypothesis that biogenic and psychogenic factors are equally involved in 
causing schizophrenia, the following possibilities are still open. 

1. In half the population the disorder is entirely psychogenic, in the 
other half, entirely biogenic. 

2. In each individual in the population, psycho- and biogenesis con- 
tribute equally. ... 

3. The relative contribution of psycho- and biogenesis within indi- 
viduals varies between rather wide limits, and the average contri uiion 


of the two factors is equal for the total group. 

Positive results in the studies of psychogenesis wouId_ req^uire us to 
try to untangle this complex problem. The strongly negative n mgs i\e 

actually have spare us this task. . 

Another problem stems from the difficulty attache to provi g 
negative proposition. When one hears or reads of a case o 
psychogenic disorder, the label “psychogenic" is intended 
that some special features of die individnaPs 

are considered to have caused the disorder. The burden “t f "S 

the systematic exclusion of organic causation noil seem o 1 

one who attached the functional label. Tins, as we ’ j 

possible, since neither do we understand how the bra.n ^ Sen=ral 
nor do we have instruments adequate pathogenic 

vidual brain is functioning properl). T , who dc- 

features in the environment are pointed to. But or ^ ^ „sily 

velops a behavior disorder in an adverse 
dorens in similar or more adverse environments 

die disorder. At this point, it seems to me, t le ^ j , 1,5 patient 
into postulating an m'u^ more economical. 

Once this concession is made, it ^xouici .Ucot-rl^vr m ihe con- 

scientir.c, and straightfonvard to ‘ untlcmonstraicd. 

stitmional weakness, ratlicr than psjcliosocial environ- 

and quite possibly purely imaginary fac 
ment. as having caused or contributed to the dis 
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The Fallacy of Confusing 
Content and Cause 

The answer to the question just raised — ^Vhy postulate psychogenic 
causes if organic cause cannot validly be ruled out? — resides, I think, 
in an erroneous equating of the conceptual content of a disorder with its 
cause. If a person raised in a French home becomes psychotic, his bizarre 
speech is ordinarily in French. If he is raised in a deeply religious home, 
his hallucinations and concerns may well relate to religious matters. 
Raised in a home stressing rvealih and power instead, the same person 
might dwell on these matters in his rambling. This is quite under- 
\ if otie IS willing to regard the case as purely biogenic, 

e wio as not read or heard of cases where the content of the dis- 
ere person s concern was used as evidence that the disorder was 
psychogenic? 

P»«'cularly important source of the 
tvoe nf r ■" psychogenesis of mental illness, because tliis 

proved waTta“h?publ!rpre'’sr'"‘'‘' “P" 

Marilyn Monroe is a good example. I have read many 
deoression , ° f®P®^led episodes of mental disorganization and 

accounts P*''‘^‘''''''"=>>ysis, and eventual suicide. Most of these 

fading beautv marriage and her concern with her 

although her own t P'>‘<* to possible biogenic causes, 

her mfL, har h for "breakdowns" and the fact that 

genetic causation. H™tlm''fa'dinri''"''' possible 

No matter. The nuhlir f i i ® goddess" aspect any real relevance? 
and thus the belief in n "l. * ' P*>'o’'ogenic material more interesting, 
Charles WWtman 

the University of T^as tLer^ “P"' '■* Persons from 

was given to his dislike for his fathpT'" T-’, 

genic cause, but very little publicitv regarded as the psycho- 
tumor. to the remarkable cLLe il malignant brain 

before the shooting, nor to th/l-,r '*>'irh took place 

he had been taking. Quantities of psychoactive drugs 

Much has been witten about thp mr. i . 
dropped the atom bomb on HiroshimTH- K 
widely believed to be the consequence of 

his long-term record of mental instabilfiv kittle mention is made of 
remainder of the men on the several atom^h "'k- failure of the 

mentally ill. Was his Hiroshima ^eSr^^aTarr^el— ^ 
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The fact that a mentally ill person was or was not a “love goddess,” 
had too much or too little affection for his father, or felt deeply guilty 
because he killed in wartime or because he evaded the draft — all these 
and many more things may be part of the content of the patients con- 
sciousness if he does or does not become mentally ill. To claim, as is 
commonly done, that these things somehow cause the illness involves, 
I think, quite an unwarranted assumption. 


The Post Hoc Explanation Fallacy 


Closely related to the last point is the ease with which plausible 
psychogenic explanations can be concocted — and accepted after the 
fact. Students are readily convinced by textbook case histories which 
make it appear logical that the sophomore should be found running 
naked in the snow claiming he is the reincarnation of Joan of Arc. After 
all. he was an only child whose parents insisted on his getting good 
grades and becoming a doctor and . . . Hah! 

Quite often, in lecturing on the supposed psychogenicity of mental 
illness, I have illustrated tlie fatuousness of post hoc psychodynamic 
explanations by singling out in turn several members of the audience at 
random and asking: 


You. yes. you in the third row. with the red shirt. Suppose you were to sud- 
denly become psychotic tomorrow morning at 10 o clock, because pic e you 
out at random and shot you with my imaginary 
And suppose someone invesiig.ited your case to find a p ausi e psy 
explanatL for your cracking up. Could they do it? For instance. 
may have told you she is leaving you to marry a fat short-or er coo , 
your wealthy granduncle died and is leaving all his money to 
tery. or the dean's office may have said you are about to be expelled, or your 
motlier used to say she loved your baby brother more than you, or. . . 

After only a moment's reflection, everyone I've ever asked 
agrees: “Yes! if I become psychotic, there would be no 

a logical environmental (psychosocial J redcnce 

doubt this, ask yourself the question.) Tins ^mg so. ^ 
should one give the textbook examples, the TV shows, the newspaper ac 
counts, and" he oUier sources of tJie prevailing belief - 
Looking back at my own training, which like that ^ P 
instilled in me the belief that psychosocial causation of 
been scientifically established, it seems to me that * ^ 

fluenced by those fascinating case histones which app. illustrate tlic 

the textbooks. The author used never 

operation of psychologica factor m . P -fi.nctional.” The 

questioned the author’s designation ol tl 
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possibility that there might be an undctectecl organic disorder, such as 
a metabolic dysfunction, was never even mentioned, nor did I appreciate 
the now obvious point that plausible after-the-fact psychodynamic ex- 
planations of any behavior — cither normal or abnormal — can be devised 
by any person with even modest imagination. 

As part of a research study on normal males, Renaud and Estess (1961) 
conducted intensive clinical interviews with 100 "above average" young 
men. Renaud and Estess reported that they were quite surprised to find 
just as much supposedly "pathogenic” personal Iiistory material in this 
superior group as they were accustomed to finding in clinically abnormal 
persons. Needless to say, I was not a bit surprised. 

Psychologists aren’t the only experts in concocting after-the-fact ex- 
planations. Following an election, or football game, or a squiggle on the 
stock market curve, the experts come out in full force to explain why 
what hapened was inevitable and should have been anticipated. This is 
part of human nature, I suppose, and it is not very surprising. It is not 
scienc^ owever. Science requires that one demonstrate understanding 
a p enomenon by predicting it; postdiction is quite insufficient. That 
fn so easily devised does not mean they are 

n f ^ ■ Z we should look beyond 

them for evidence of validity. 

The Continuum Fallacy 

Psvchoffenir^v^M^* P®>'‘^l*ology, psychiatry, and sociology present the 
point as 'Re combined psychogenic and biogenic view- 

thetical relevqn^ ' ‘ogenicity was of established rather than hypo- 

thatLhaviL --blesome b=havior.-.he fact 

the widely assaultive behavior of a Kh"® h™ “ “ 

that these kinds of behavior ^ “ f'*'“'’P'’"“‘':-so“ehow demonstrates 
not in kind. This is an unusuallv degree and 
my opinion, at the root of a , J “f argument, and it .s in 

characterizes what are called fbe 

specious. I. embarrasses f madmr.b .™" 

rpa«:nn;ncr iinr-vinVoii.. ^ umu that as a Student I accepted this 
general, *e idea is li.rtfT.ydfficulr ''’'““r'’ ‘' ""“’“““‘‘““y- 

rnstf d d '■^P”‘''«-> -ttanum;";rriM dlsTL^^^ 

tions can thereafter be made even at ... . _ 

^ ,v . 'Re extremes of the continuum. 

There are thus persons who would argue that the existence of several 
varmions of gray precludes a distinction between black and white. 
Hokum. While I will agree that some patients in mental hospitals are 
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saner than some nonpatients, and that it is sometimes hard to distinguish 
between deep unhappiness and psydiotic depression, I do not agree that 
the difficulty sometimes encountered in making the distinction between 
normal and abnormal necessarily invalidates all such distinctions. 

Many books and articles are devoted to asserting that mental illness 
is merely a myth, and that we are faced with only a distribution of 
normal personalities having more or fewer quirks, or having habits 
which conform to others’ expectations in varying degrees. Yet even the 
most psychodynamically inclined psychologist who believes this will 
seldom be found driving his auto without lights at 11 p.m., however im- 
perceptible may have been the change from the bright daylight of 3 p.m. 
to the complete darkness of 10 p.m. Similarly, we may guess that no 
'‘mental-illness-is-a-myth” psychologist swelters in his long undenvear in 
July, even though the change of temperature from winter cold to summer 
heat is not only mere matter of degree(s), but an uncertain and over- 
lapping one at that, since some days in May are colder than some days 


in February. . 

If the continuum fallacy had misled investigators of overtly physical 
illness as it apparently has misled investigators of "mentar' »ll*^ess, 
modern medicine would not exist. Instead, we would be advised that 
since such measures as temperature, blood pressure, an w 
counts all fall along continua having no natural dividing points, there 
are really no such things as fevers, hypertension, or infections. These 
are merely gradations or variations from average, and they t us lave no 
special significance. (“Besides, where are you going to draw the Ime? ) 

It should be evident that the distribution of phenomena along smooth 
gradients can lead the unwary to erroneous conclusions The fact is mat 
there are people who are mentally ill, many millions of them, and the> 
exist in every land on earth, the continuum notion notwithstanding. 


T'/ie Parallel Planes Concept 

Since the continuum fallacy obviously ma) lead^ to ‘ 

absurd conclusions, it needs to be viewed with skcpticisnu ( 
litis pseudologic to demonstrate tliat the nose is I ic sa . 
after all, each blends smoothly into the skin of the cbcek a„d si re y 
no one wants to draw the line arbitrarily!) "T , demom 

continuum concept should not lead us to reject it pre . ? j 

strated that it was not necessarily a valid view: I did no. .lemon, .rale 
diat it is invariably an invalid one. , MomiHtion 

Despite my criticism, I find Xlogical nmmality of 

falling along a continuum m terms of p > 
its memlicrs. The distrihmion along the contimi • ) 
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be a “normal” curve in the mathematical sense; for our purpose it doesn't 
matter. At one end of this distribution are people tvhose behavior is so 
peculiar that protective custody is required for their own sake and for 
the welfare of others. A little closer to the main body of the population 
are individuals who are less disordered in their behavior and for whom 


custody is problematical, and so forth. At the other end of the dis- 
tribution are people wlio are so completely rational and in control of 
themselves that there is not die slightest doubt about their stability. 
Since there are no gaps in this distribution, it is hard to draw the line. 
Who is to say that the most deviantly behaving people are not just a 
little different in degree from the others? 

But suppose we now learn that 10 percent of the population had taken 
a few cocktails. This subgroup would tend to be concentrated toward the 
deviant-behavior end of the scale, though of course, the behavior of the 
silliest of the people who had not been drinking might be more peculiar 
i”!i” most serious and alcohol resistant of those who 

Jiad. A better way of depicting the distribution of deviancy values, now 
Hat we mow about the alcohol, would be to draw two separate but 
os er apping curves, so that the one for the drinking population is dis- 
placed to a different plane parallel to and a little in front of or in back 
of the plane of the first curve 


original vantage point, we felt sure there was but one single 
^nmv point, a somewhat different angle 

were alwavr^r ^ cocktails), we can appreciate that there 

ursand th.r^ overlapped along their base 

ne™ cHve . r 

of the Don I loarnetl that a second small subgroup 

o her’^^ d f o' l-SD. These people-most 
WtTi wr'T """ “P “"Sin.-.! continuum, acting 

this erouD to anyone else in our population. Again project 

houeh ost nslM P'™0. -nee they represent a different 

Lbmt m ner ■ overlapping) population. It was only our original 
a sS contin , I " - >° believe there warbut 

L^nt fro-n solidly rational to the wildly 


Now suppose there is a subgroup of people who are unable to me- 
tabohze adrenaline properly as hac k- ^ uiiauic lu ^ 

ihpnrv nf Ocm^nr? -fn 1 C 1 • ^ proposed m the schizophrenm 

LecrR Lhn tom T’' 1'“ also Hotter, Osmond, Call- 

eck ^ Kahan, 1957), and whose bodies thus become loaded with the 
hallttcnogemc substance, adrenolutin? We know that an analogous 
process operates tn the metabolic disorder phenylketonuria (PKU), and 
that tf the population we started onr hypothetical study with was large 
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enough, it ■would include several verj’ bizarrely acting people who, if 
examined, would turn out to be victims of PKU. In fact, Benda has 
pointed out that some children with PKU are routinely classed as 
schizophrenics, until the diagnosing psychiatrist is told about the positive 
PKU test (1959). 

The foregoing presentation of the “parallel planes concept does not, 
of course, show that any or all mental illness is biogenic rather than 
psychogenic. It docs shot\’, I think, that writers such as Adams, Jackson, 
Menningcr, and Szasz, who call mental illness a myth, do not necessarily 
have a valid point in the apparent lack of other than arbitrary lines 
separating people called “normal” from those called "ill. The problem 
is that we do not yet have laboratory- tests for such disorders and are thus 
forced to rely on behavioral symptoms. There are good reasons, to be 
presented shortly, to believe that these wTiters are quite mistaken. 

Perhaps at this point I should note the argument, advanced by some, 
that since bizarre behavior of certain kinds is accepted as norma y 
certain primitive peoples, especially in tlieir shaman (wdteh doctor), we 
Westerners are being provincial in thinking of sucli 
otvn people as a sign of sickness. As Leighton and Hughes { )» 

others, have pointed out. behavior appearing psychotic or hysterical t 
^Vesterners may be the result of deliberate learning and ^ ^ 

part of the shaman, and thus is only superficially j 

psycliotic behavior it resembles. And as Edgerton ( ) ^s ’ 

''cry primitive African societies have, and recognize as a . 

behavior disorders coinciding in detail with what we ca sc p 

T/ie Matter of Diagnosis 

It is indeed true, as many proponents of the 
argued, that there are hardly two informed P“P>= ;3 

schizophrenia is in general, or on whether or no “ g 
schizophrenic. They assert that schizophrenia -^“as ."o 
"schizophrenics” are people who have fade to^a Balance. 

environment. Menninger, for example, m illness which 

lists the many conflicting classificatory contention that the 

men have devised over the centnries “ PP ^j.ntal balance, 

patients so classified are not ill but have ^ conclusion, though 

It takes but little thought to dispose of ^ A century ago one 

the perspective of history should spare the nhvsical disorders 

"nght have similarly pointed to the ho SCP° S symptoms 

!^nown as ■■consumpLn.” Noting f lor r^ely varied 

■n common among the patients, t erroneously concluded that 
uiarkedly from case to case, one migh 
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such chaotic information could be due only to human diversity (or 
perversity!) and that no physical cause for consumption could possibly 
be found. Today we understand our ancestors’ confusion, since the 
disease they called consumption included diabetes, tuberculosis, and 
other now identifiable disorders. Kanner (1958) has pointed out that the 
same problem existed not very long ago with “the fevers,” which included 
malaria, cholera, and diphtheria. So it may be witli a “mental" illness 
such as schizophrenia, which is very probably a conglomerate of separate 
diseases, each having disorientation of the higher functions of the brain 
as one of its most prominent symptoms. Obviously, until we know the 
exact cause of a disease, it is often difficult, if not impossible, to distin- 
diseases on the basis of symptoms alone — particularly 
It e ot er diseases are also a mixture of conditions of unknown cause. 
How can it be concluded that “mental illness,” or "schizophrenia,” must 
because at the present time we are unable to 
tp<?K ^ ^ ^^urately? Of course, when the necessary laboratory 

sentiallv nvJr ^ ^ biogenic versus psychogenic dispute will be es- 
ment clmpH th no doubt some will argue that the social environ- 
science and med° changes. Judging from the history of 

dynamic intantHhW^' would argue for mystical, 

ment for psychogenesis'' As cTrl is clearly no argu- 

wav of deterrincr H. r,,- ^ pointcd out, we also have no 

and his brain beains unlil the victim reaches middie age 

disorders diiiicnlt to detea bio^lTcatl'y”'’''' 

Biogenesis and the Pessimism Problem 
I have talked with many Dpnni,> ;« 

beiieve in the PsychoireneL'^or'^ an attempt to discover why they 
frank sometimes espouse a position'*^ t^Tf’'- 

bearing on tile matter: "If y,!J, i 'opcaily should have no 

giving it up as hopeless, I prLr a more omimin ’ ''' 

among the many organic diseases =PHepsy. and diabetes 

volvelnt which are® readi^ arenZ ^ n"''';''’' ” T 

believe that psychological problems ire ntT n r“f n 

physical ones seem oblivions to histoiy wh.vT“‘h'' "T '’“P"'"'. 

“iMory, which shows that centuries of 
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lawmaking, teaching, preaching, threatening, punishing, explaining, per- 
suading, and cajoling have not resulted in a notably more exemplary 
Man. Preventive and remedial medicine, on the other hand, have made 
remarkable strides, even in many disorders that defied solution wliile 
they were called “functional.” 


Is Mental Illness Unhappiness AlagtiifiedT 

It is widely believed that if a person becomes unhappy enough, he will 
"reject reality" and become severely ill mentally. This assumption seems 
to underlie a great deal of the belief in psycliogenesis. It is a seriously held 
belief, though one often hears it expressed in a half-joking way: Its 
enough to drive you crazy." (I have even caught myself saying that!) A 
great deal of thought on this matter leads me to doubt that unhappiness 
is of consequence in bringing about mental illness, though there is no 
doubt that mental illness is one of the prime causes of unhappiness. 

In addition to this problem, there is the interesting associated problem 

of people who are unhappy but not disordered being ca e 

ill. This latter problem is well illustrated in the book 

the Metropolis (Sw\e. Langner, Michael, Opier, 8: Rennie, 1962). Ba ed 

on interviews with nearly 2000 persons in Manhattan, the study repor e 

only 18.5 percent of the population to be mentally well I 

Inherent in the unhappiness-lcads-to-mental-illness concep 

that all humans are vulnerable to psychosis and wi _ ‘Werv- 

ditions become sufficiently grim. An interesting re utation o ^Uorld 
one has his breaking point" hypothesis is seen in the studres of Morld 
War II pilots who flew many missions despite hig cas y 
their companions. After the weakest broke down ear y despite 

ment, the others seemed able to continue almost " V 1 p. 

severe loss of weight and other signs of stress (Mdbank Memorial Fund, 
1961). , , 

More interesting data on this matter come ^ ^ Thaler, 

soldiers who were formerly prisoners of war in orea ( . (jith, 

& Schein, 1956). Conditions were so -^‘'“Tea. ina curirf 

eold, uncertainty-that some prisoners ^ Their surviving 

■nto a ball, and died. For them, life w^s no ™sth U ^ g ^ 

companions, who reported these cases, said p 

died in this way were sane and lucid until the en . ^ falters. 

Considering the tragic plight of some hum ,^.I,o become 

and the enviably favorable life circum . „„ 5 es or contributes 

psychotic, I find the hypothesis plausible hypothesis is 

•o mental illness patently inadequate. A more j 
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such chaotic information could be due only to human diversity (or 
perversity!) and that no physical cause for consumption could possibly 
be found. Today we understand our ancestors' confusion, since the 
“disease” they called consumption included diabetes, tuberculosis, and 
other now identifiable disorders. Kanner (1958) has pointed out that the 
same problem existed not very long ago with "the fevers,” which included 
malaria, cholera, and diphtheria. So it may be with a "mental” illness 
such as schizophrenia, which is very probably a conglomerate of separate 
diseases, each having disorientation of the higher functions of the brain 
as one of its most prominent symptoms. Obviously, until we know the 
exact cause of a disease, it is often difficult, if not impossible, to distin- 
^ish it from other diseases on the basis of symptoms alone — particularly 
if the other 'diseases” are also a mixture of conditions of unknown cause. 
How can it be concluded that "mental illness,” or "schizophrenia," must 
e of psychosocial origin because at the present time we are unable to 
a e an classify it accurately? Of course, when the necessary laboratory 
biogenic versus psychogenic dispute will be es- 
men. ^ 'bough no doubt some will argue that the social environ- 
°bs«ved physical changes. Judging from the history of 
dvnamir however, those who would argue for mystical, 

dynam c, tntangtble functional forces will probably lose out. 

ment ^ ^ 'ohirophrenia is clearly no argu- 

wav of detertin”^^"'*'' PO'^iod out, we also have no 

Tnd h s bm “ be ‘be victim reaches middle age 

iTan dom inTn “'1 Huntington's is dearly a Mende- 
quantity of a suLmnce tditTLSrih 

brain it i« not • ’ LSD, that can affect the working of the 

dSe" i^ZlS ^ 

Biogenesis and the Pessimism Problem 

I have talked with manv rM»r»r»To * , 

believe in the psycliogenelislf*^.^ on attempt to discover why they 
frank sometime, e. ® “lental disorder. Those who are most 

k sometimes espouse a position which logically should have no 
bearing on the matter: "If von thinir ^ suouiu iirtvc 

giving it up as hopeless. 1 prlfer a ™re „p,imiu “ “ T" 

One need only cite cretinism PKII rmi ^ ic approach. 

-tTnono- thr. m rv • j- ’ S^f^ctoscmia, epilcDsy, and diabetes 

vdZen wT-7 '“bb dear mental or behavioral in- 

vo vement which a e mad.ly amenable to medical control. Those who 
believe that psychologcal problems are necessarily more hopeful than 
p ysical ones seem oblivious to history, which shows that centuries of 
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if the "insight" ivhicli psychotherapy is intended to provide had no 
bearing whatever on the genesis of the disorder. 

Contrary to what most psychodynamic doctrine indicates, research 
s ows that a substantial proportion of the mentally ill recover spontane- 
ous!), as do many people with the majority of illnesses that are widely 
recognized as physical in origin (Wolpe, 1961). 

Since anyone questioning the claims of the psychotherapists is probably 
considered even more antihumanitarian than one who questions psycho- 
pnesis, let me attempt to redeem myself by adding, as an aside, that I am 
^ general agreement with the position of William Schofield in his book 
^'chotherapy: The Purchase of Friendship. Most people feel a desire 
to talk to a sympathetic person about their problems, and they should 
6 given an opportunity to do so. To pretend, however, in the face of 
existing evidence, that such conversation has curative powers, or that the 
istener needs to be highly sophisticated in psychology or psychiatry, is 
9tute unjustified. In any event, it is clear that the proponents of the 
P^chogenic view cannot turn to psychotherapy research for support of 
their position. 


behavior Therapy 

This discussion has been concerned with "insight therapy, as con- 
fasted with a newer and apparently much more helpful treatment for 
'^havior disorders— behavior therapy. Behavior therapy is based on a 
yarning theory approach to the modification of behavior. In certain 
ofnis of neurosis, the symptoms are attacked directly, the old fear of 
ymptom substitution being discarded as a superstition. Based on just 
lew Years’ .f__ I flipr.nnv secm surp’''®’''”’ '' 


neing discaraea as a . ^ ^ 

I evidence, the results of behavior therapy seem surprisingly 

good enough to have converted me from strong skepticism to 
enthusiastic endorsement. , 

Certain behaviors of psychotics, like the fears of neurotics, have proven 
“"Ifnable to a behavior theraov approach. The usual method of deahng 




isyctiotics, like me icais * 

-.-avior therapy approach. Tlie usual method of deal ng 
Unlit operant conditioning, but in the case o ’ 

J'le neuroses, behavior therapists seldom it ever claim to base Y 

3 patient 

haril!' operant conditioning in -"odiflioS 

1^7 s thought by many behavior therapists, 

hois/. indicate psychogenesis of the behavior pro . 

0 “' .“Lngoloitl Chihl, 

sclibn , ' *^"0 can use conditioning successful ) • , , .leii case 

tCy’-^nic adult, or a decorticate dog. Does tins .mpl) m e.rch 

Ws"7"'“““>'"'™‘“°''"‘''''.''‘'’"‘“‘L„erant condilioniug in i"'- 
me demonstrated effectiveness of opera 
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that people who are becoming psychotic mismanage their affairs so 
badly as a result of their mental impairment that quarrels, loss of jobs, 
and other unhappiness-provoking events become common. 


Psychotherapy 


I am sometimes asked, "If you don’t think the psychosocial environ- 
ment contributes to mental illness, how do you account for the effective- 
ness of psychotherapy (or psychoanalysis) in helping victims?” This ques- 
tion, as probably most readers know by now, has a very obvious answer: 
there is no scientific evidence whatever that psychotherapy helps the 
mentally ill (psychotics or neurotics), despite the numerous studies which 
have attempted to show its beneficial effects. 

In 1949, in his celebrated book The Organization of Behavior, D. O. 
Hebb briefly reviewed the evidence on the effectiveness of psychotherapy 
and psychoanalysis and concluded flatly; "There is no body of fact to 
show that psychotherapy is valuable" (p. 271). A few years later H. J. 
Eysenck made a more intensive review and came to the same conclusion 
{see Eysenck, 1964. for a more recent review). The literature on the 
effectiveness of child psychotherapy has been separately reviewed by 
several authors (Levitt, 1965; Lewis, 1965) with similar findings. Levitt, 
basing Ins conclusion on more than 50 studies involving thousands of 
children, said the conclusion was "inescapable" that psychotherapy could 
not be claimed to be effective. 


The studies which claim that benefits ate derived from psychotherapy 
seem to be only those in which no control group is used, and in which 
anectoal and testimonial evidence make the findings scientifically use- 
less. These are the kinds of studies tlwt medicine (except for psychiatry) 
wisely learned to ignore long ago. t r r / 

Space limitations prevent our reviewing the massive research literature 
on the efficacy of psychotherapy. It is possible only to note briefly that 

le proponents ^sually practiciioners) of psychotherapy have fought 
back vigorously, but their claims are pectiliariy small. Pointing to what 
tliey regard as technical shortcomings in the research, they say, for the 
mos par , syc lot lerapy has not been proven useless — it simply has 
not been proven use til" (Astin. 1901). They have also, as Astin has noted, 
deemphasized the cure" aspects and have instead suggested rather 
nebulous general benefits, such as self-actualization or, ped.aps, happi- 
ness, but again proof of efficacy is lacking. The burden of proof of use- 
fulness traditionally rest, on the advocates of any treatment. Be that as 
It may. tfie failure of psycliotherapy (and I do think it is a failure, to put 
tlie matter bluntly) to ameliorate mental disorder in children and adults, 
while it does not prove biogenesis, is precisely svliat one svould expect 
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simply a way station on the patli to psychosis; psychotics, contrary in 
particular to the views of tlic psychoanalysts, are not ordinarily recruited 
from the ranks of the neurotics, 

I have not devoted nearly as much study to the etiology of the neuroses 
as to that of the psychoses; nevertheless, since I am frequently asked my 
views on the topic, I will briefly state my present position, which is 
fundamentally a behavioristic one. 

Tliose called neurotics fall into three categories: (I) Some are tempo- 
rarily anxious or unhappy because they have a right to be — life has been 
or threatens to be unkind. If one wishes to call them neurotics (I would 
not), these would be functional neurotics. (2) Some have temperaments 
or dispositions that lead to what appears to be chronic unhappiness. A 
good deal of research suggests a genetic element here. I know of no 
scientific research that sliows child-rearing practices to have the causal 
influence on this condition that the popular and professional literature 
implies. (3) Some have a severe and specific problem, such as enuresis or 
a phobia. Behavior therapists have taken tlie view that in these cases the 
symptoms are the disease; the idea of an underlying emotional problem 
is rejected as a myth. As noted above, the danger of symptom substitution 
is scoffed at by the behavior therapists as merely a deduction from 
psychoanalytic tlieory, bolstered by a few anecdotal instances. Therapy 
consists of training designed to eradicate the undesired habits or to te^h 
new ones. Grossberg (1964) has provided an excellent review of this 
approach and Paul (1966), in his book Insight vs. Desensitization in 
Psychotherapy, has described an impressive experiment in which the 
behaviorist approach is shown to be superior to the traditional one. 

Insofar as such specific behaviors as phobias are learned an ^ usua y 
present a rather circumscribed problem, I might accede to their eing 
called "functional.” However, (I) these problems are perhaps better 
described as bad habits than as mental illness, (2) there is no reason to 
believe that their occurrence is in any way influenced by t e patient s 
early family life or social relationships, and (3) since so few people are 
afflicted, the problem, despite its being amenable to psychological mod- 
iHcation (which I would term •'educational" and not therapeutic ), 
would appear to be at its roots a biogenic one. Despite these reservations, 

I feel that learning theorists have made a substantial contribution m this 
area. 

Weak Inference, or “Don’t 
Confuse Me xoith the Facts" 

In a paper in Science that attracted a good deal of attention J°'>" 

(1964) attributed the very rapid progress made in the fields of liigl e gy 
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proving the behavior of a child with, say, infantile autism mean that the 
autism must have been caused by selective reinforcement by the child’s 
parents, of behaviors of an autistic sort, as some writers have suggested? 
No more than the usefulness of aspirin in relieving a headache means 
the headache was caused by a lack of aspirin. 

While I have learned to respect the conditioning techniques of behavior 
modification as unexpectedly powerful devices for improving the behavior 
of both mentally ill and retarded children and adults, I have no sympathy 
for the naive belief of the many "behaviorists’’ or “Skinnerians” who 
have leaped to the untenable conclusion that because a mentally ill per- 
son can sometimes be taught to discontinue some of his “crazy” actions, 
he must be a normal person who has merely learned maladaptive habits. 

Similarly. I cannot agree with the enthusiasts of the behaviorist ap- 
proac 1 who argue that because in laboratory-type studies you may be 
^ a normal person into temporarily acquiring a very 

"It bizarre behavior must have been 
logical as asserting that because you have 
i^^t^iral blondness can be simulated with peroxide, all 
itrnnri^^ on their hair. Further, this mode of thought 

in tliP persons acquire bizarre behavior 

or mvchofrZV- do not: the essential problem of biogenesis 

me felv yr reinforcement histories differ,” is 

earlier the ^ io'^icated in the quotations cited 

th beLvL nil the assumption. To focus on 

Are the beheviorhts wUhn"™' “d cause, 

hlintr fhf.;r r-o- r Ti ^ question: Does anything resem- 

r Hi e nd h td'n P^^dures actullly occur in 

I elr,! “ P"“'"“ '"during changes in personality? 

rible example of the f' '"""”'“"5 sliould have learned from the hor- 
travaeantTenerL iru dangers in making ex- 

sliould suggest to Pr^sorskir’"'’'', ‘"‘"'''dng, data. Perhaps I 

like Some flieoforo/ Some Orgoolml® “ 

The Problem of Neurosis 

Neuroses present a more diffiaiU nrriM*,^ .j . j- 

ordpr «5 Iifnmp »i.o,r I I problem than the more severe dis- 
clin ^IIvlnTl ^ are harder to define and harder to discriminate, 
fnd o, L m. -nood changes, anxiety, unhappiness, 

' , t nf I'te 1..^^^^ "°™"' ("""'iA) individuals. 

, . , passing interest to our main concern with possible 

functionality of psyclio.ic illness that statistics show that neurosis is not 
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his mother, for example, when the infant is hospitalized, he experiences 
a major deterioration of his personality. Pinneau (1955), on analyzing 
Spitz’s published data, made the interesting observation that of the 59- 
point drop in the average Development Quotient of the children, which 
Spitz reported as resulting from the mothers’ departure, 43 points were 
lost before most of the mothers were separated from their infants. 

Spitz’s findings, however, were supported in a later study by Fischer 
(1952). Or were they? Fischer reported that her sample of “maternally 
deprived’’ institutionalized infants performed very poorly on the tests 
she used, and asserted the children’s deficiencies were “environmentally 
fostered.” However, as Pinneau (1955) pointed out, Fischer had chosen 
for her study the lowest scoring 62 infants out of a group of 189 — a group 
whose mean IQ on the Cattell test was 76.11 Again the data appear to 
have been collected only as a formality, as a means of “proving” what the 
researcher knew to be true. 

Beisser, Glasser, and Grant (1966), basing tlieir conclusions on struc- 
tured interviews with parents, reached the not surprising conclusion tJiat 
“children of schizophrenic and psychoneurotic mothers are seen to have 
a greater rate of behavioral deviations than children of ‘normal’ mothers, 
as judged by the mothers themselves” (p. 114). A number of possible 
explanations are evident, including (I) "sick” mothers may be poor judges 
of their children, (2) some children may have inherited the mother s 
tendency toward having behavior problems, (3) the interviewers may have 
been biased (the report does not indicate safeguards against this possibil- 
ity). Despite the unmentioned and apparently unconsidered alternate 
explanations (especially the second one), it is concluded that the results 
“provide support for the proposition that the family milieu and the 
nature and quality of its interactions has a significant contribution to the 
mental health or lack of it of its members" (p. 1 H). 

Still another example of weak inference is found in the report of a 
large five-year comparison of psychotherapy with three drugs in a group 
of 299 women (Brill, 1966). Tiic psycliolhcrnpy group was seen at least 
once a week for an hour, while the drug groups were seen for only 10 or 
15 minutes weekly, biweekly, or monthly, over a shorter total period of 
time. To summarize the rather complex rci>ori of findings, in this stmiy. 
as in scores of others, the psychotherapy group showed no improvement 
over the other groujjs (and appeared to be somewhat less improved than 
the meprobromate group). The author says, "These findings were un- 
expected. They suggest that the svidcsprcail preference for the traditional 
out patient psschothcrai.y is based as much on the plqsican s ns on 
its proven greater circciivcncss" (italics mine). But arc these findings 
arcciucd. and the simpler, less cxj^ndsc. more coiiscnicnt mcthcKls 
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physics and molecular biology to the use of a systematic research strategy 
which he named “strong inference.*’ Tlte strategy consists in carefully 
spelling out various alternative hypotheses for phenomena of interest, 
devising and performing studies capable of rejecting the incorrect hy- 
potheses, then employing the confirmed hypothesis in a repetition of the 
cycle at the next point of uncertainty. Tlie process is akin to finding the 
shortest path through a maze by carefully planning the steps to take at 
each point of choice. 

It is no secret that psychology is not a pacesetter among the sciences. 
Psychology s sluggish progress is often attributed to the complexity of its 
subject matter. While this is no doubt a valid explanation, I think an- 
other important factor in the failure of psychology and the other social 
sciences to move ahead is their rejection of the strong inference model in 
favor of what I will call, by analogy, the "weak inference" approach. 

Rather than being guided by their data, psychologists seem determined 
to c mg to certain favored hypotheses regardless of the outcome of the 
research they may do. It will come as no surprise to the reader that I 
regar t e psychogenic hypothesis as the prime example of this backward- 


Roger J, Williams (1956), among others, has also observed 
this phenomenon and has seen the need to protest it: 

make a plea for an unprejudiced facing of the facts of heredity. 

great readiness as any others, 
noted, namely thafTr^'-n-"' attitude wliich we Iiave repeatedly 

on the basis f 1 .1 mgness to arrive at "environmentalistic" conclusions 
emphasit L n ft' points of view which would 

without prejudice, Appear' ov„XtaL7[V'l6l" 

A few illustrations of weak infe^enc^ n ® nonsoc.al environment, 
of examples which could he cit7 “ "'®“' 

and dteYn3e7t7hKMrfeldin77^^ P™>>lems, 

as contrasted with the mothers „f less 71 T n schizophrenic chiltan 
more severely afnicted chiiren le^cnld 't f 

r.rnH„rt n Ki J tound to havc more often been the 

m W tskeVT “"<> d'^Hvery. Breast feeding was found 

to have taken place more often .he severely distnrhed group of children. 
Desp.te these findings, -.he results were interpreted in Lms of the 
mothers unconsc.ous neganve feelings mward the infants- (p. 366). 

Psychoanalyst Rend Spitz has won fame for his studies supposedly 
showing that when an infant .s deprived of "alfective interchange- with 
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atively symptom-free periods. This error has proven disastrous to un- 
counted thousands of schizophrenics who have been “put away” in the 
past. Only lately have we begun to realize that schizophrenics, like other 
ill and incapacitated persons, must be motivated toward constructive 
activity to avoid the lassitude and deterioration which severely impedes 


recovery. 

The extraordinary success of biochemical methods in treating schizo- 
phrenia, while not proof of biogenicity, certainly provides a strong 
impetus toward that conclusion, especially when it is contrasted with the 
utterly dismal record of psychotherapeutic methods. It is well known by 
now that after increasing at the rate of about 10,000 cases per year for 
many years, the number of mental patients in state and local public 
hospitals reached a peak of 559,000 in 1955, when the introduction of the 
new antipsychotic drugs began decreasing the number of hospitalized 
patients until at the end of 1965 there were 83.000 fewer patients than in 
1955, This decrease occurred despite a sizable increase in the total U.S. 
population. 

It is sometimes explained, in apparent seriousness, that all the drugs 
do is make the patients amenable to psychotherapy. I am reminded at this 
point of the article whicli appeared in the April 5, 1966, issue of Look 
magazine, under the title Breakthrough in Psychiatry. The break- 
through,” which, judging from my mail following publication of the 
article, excited many readers, consisted essentially of the “direct analysis 
method of psychotherapy for schizophrenia, wherein the therapist exerts 
his total effort and personality in the task of therapy. Previous employ- 
ment of psychotherapy with schizophrenics was assumed to be not inten- 
sive enough to do the job. Photographs of this remarkably effective new 
approach were shown, and several dramatic cases illustrating its curative 
power were provided. Unfortunately, when a 5-year follotv-up of direct 
analysis of schizophrenia was published later that year in the 
Journal of Psychiatry, Look magazine didn’t report it. Unlike the 15, 
or so subscribers to the American Journal of Psychiatry, the 7,200,000 
subscribers of Look were not told that tlic scliizophrcnics in the untreated 
control group did just as well as the “direct analysis" group, and perhaps 


even a little better. , 

Also adding weiglu to the biogenic position is the experimental pro- 
duction of psychotic beliavior in normal persons through hiochcnttml 
means. One often hears tlie assertion that drug psycltoses 
very much like real-life psychoses. This is not so. AVIide LSD may no 
realistically simtilate schirophrenia. reserpine produces .Icprcsiioti 
person,, a cording to Ke.; (19GG). .ha. is praC, rally mths.tng.mlu e 
from endogenous depression. Umerc (I9GC) obserses that antphc.amme 
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recommended? No. “The findings do not justify any departure from the 
principle of providing treatment which is based on an understanding of 
psychodynamics and unconscious factors in emotional illness" (p. 253). 

I will not lengthen this depressing list with further examples. It should 
be evident by now that psycholt^ists and psychiatrists believe what they 
want to believe. Perhaps when the reader sees the additional examples 
of this sort of science" that abound in tlie research literature, he will be 
reminded, as I am, of the small printed sign that one often sees posted on 
office walls as an intended joke: “Don't confuse me with the facts. My 
mind is made up." Or perhaps he may prefer Norman Maier’s (1960) 
way of saying it. Maier s Law" is “If the facts don’t conform to the 
theory, they must be disposed of." 


A BRIEF LOOK AT BIOGENIC FACTORS 

I have said that I believe that psychogenic factors will ultimately be 
shown to have little, if any. relevance in mental illness, that the bulk of 
^ evidence strongly counterindicates the psychogenic 

Pf^^sent high level of belief in psycho* 
assumntinn^^ a^gely on a series of irrelevant arguments, unwarranted 
out to do— to” ^‘smterpreted evidence. This is essentially what I set 
believed and alarming gap between what is 

shown Manv w'rh i and what research has actually 

lo "So what if the evidence 

just^ls’^weak “ ” ' ^ evidence for biogenesis is 

" "" -y disorder called psycho- 

f were, the c^sorder 

in the past) without challenrinE .he h^"‘r ^Wened so often 

of conclusive biogenic evidence^for i f 

psychogenic, it is simply not true tha/Z ^ ^ h schizophrenia) called 
vacant as the scoreboard for psychogenest ^reboard for biogenesis is as 

of The beHe^°'' T ^lan brief mention of some 

- operative in the 

biogenesis of schizophrenia. evidence for 

Schizophrenia resembies physical illness , c , 
unlreated schizophrenia co^nres and as h™'- ' h' “”l’ 

illnesses in which remissions and relap^for nnin '' 

For a long time we failed ,o appreda“beca2"'", “““ " o' 

with the psychogenic model, which did not lead us To" rel- 
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physical environment have not by any means been ruled out. The study 
referring to the significantly lighter birth weight of the schizophrenic 
member of discordant identical twins has already been mentioned as 
specifically consistent with the prediction based on biogenic theory. 
Actually, genetic familial data on known physical disorders, such as tu- 
berculosis and diabetes, give results very' similar to those reported above 
for schizophrenia. The question of a psychogenic element in diabetes is 
seldom raised. 

Some critics claim the above data do not show genetic causation. By 
this they mean that the percentages do not follow the simple Mendelian 
model for dominant and recessive genes. Genetic disorders do not neces- 
sarily follow the Mendelian model. 

Among the many embarrassments these data hold for psychogenicists is 
the difficulty of explaining why a fraternal twin of a schizophrenic is no 
more likely to become schizoplirenic than is an ordinary sibling — about 
10 to 15 percent in eacli case. The family and social environment is 
certainly more similar for twins, even fraternal twins, tlian for siblings, 
who may be much younger or older than the one who becomes schizo- 
phrenic. 

Another embarrassment to psychogenesis, as Lewis Hurst and Curt 
Stein have both pointed out, is that a schizophrenic father is as likely to 
have a schizophrenic child (about 15 percent likelihood) as is a schizo- 
phrenic mother. Since the mother tends to have much more contact with 
the child, this is Iiard to explain on psychogenic grounds, but it is 


entirely consistent witli biogenic causation. 

Two studies have been published during the last year which cast new 
light on the causation of schizophrenia. Both studies involved the use of 
children of schizophrenic mothers in a control group design. Higgins 
(19GG) compared 25 Danish children reared by their own schizophrenic 
mothers with a matched group of 25 similar children tvho were raised 
apart from their schizophrenic mothers. “It was predicted tliat the 
mother-reared children would display greater maladjustment on the 
various measures than would the reared-apart children. The results 
failed to support tlic hypothesis" (p. !G6). While Higgins* study is a 
valuable one, the subjects were children, and wc do not know which, it 

any, will actually become schizophrenic in atlulthood. 

A landmark study, for a number of reasons, is Heston's (lOGG) followup 
of children born between 1915 and 1915 to schizophrenic mothers con- 
fined in an Oregon ps)cluatric hospital. Heston was able to obtain follow 
»P data into adulthood for -17 such children who had I^cn adoptcl a, 
infants into foster homes in which tlicrc was no suspicion of sclu/ophrcmn 
By comparing this group with a carefully matched control group of 
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may mimic schizophrenia, especially paranoid schizophrenia, so closely 
as to be indistinguishable except for the presence of amphetamine in the 
urine. As indicated previously in this paper, there is no evidence that any 
psychogenic factors can produce such aberrant behavior, and still less 
evidence that they do. 


Additional evidence on the biogenic side comes from the stability of the 
incidence and symptoms of schizophrenia from one century to the next, 
from one part of the world to the others, and from times of peace to 
times of war and turmoil. Despite common belief, statistics show the pro- 
portion of psychotics to be no greater in 1965 than in 1865, no greater in 
rushing, bustling competitive countries than in slow-moving underdevel- 
oped lands, no greater in England during the nightly bombings of 'World 
(Milbank ^femorial Fund. Reid. 1961). 
le east refutable and most consistent evidence for biogenesis, how- 
ever, is probably that compiled by the geneticists. To briefly summarize 
he data from a number of studies (Buss, 1966, p. 319), the likelihood that 
w ^ schizophrenic is a function of the presence of schizo- 
plirenm m his blood relaiives, according ,o the folloiving table; 

No schuophrenic relatives 

Grandparents, cousins, nephews, and nieces 3-4% 

One schizophrenic parent 

Both parents schizophrenic aRV 

HaU-siblings 

Sibling 

Fraternal twin 
Identical twin 

me'^^eem’s^rr ^»-e data, none of which to 

differences betwee"^^^ *r^ ^ common objection is that the percentage 
all but one validity of the research. Yet 

as ereat as fnr fraf».rr,oi , identicals to be four to six times 

one country to another "sV 
problems. The kinds of objections raisL 
rate differences of, say, 10 percent or ! fn 

errors in the Hi-ifmo ' ft”*’ ^ percent, but to assert that 

errors in the diagnosis of scliizophrenia nr .n j • • f 

7 vo-osltv in ti.rine “enia, or in the determination of 

zygosity in twins could account fnr tn.. .a-ir 

which have been found seems rarta ““ P““"' 

f f-t that there are 

identical twins who are discordant for srhi»n u • n,- j 

• i.„.. I . • V , , schizophrenia. Discordance in 

tdenttcal tw.ns shows merely that scltirophrenia is not entirely genetic. 
It ts not evidence for psychogenests. since pre- or postnatal dilferences in 
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critical of this work, wrote recently (1966) that he had found “new and 
compelling evidence” favoring the hypothesis. Hoffer and his colleagues 
have reported favorable results in treating many schizophrenics with 
massive quantities of niacin, one of the B vitamins, in what Kety has 
described as an ingenious application of the theory (Hoffer & Osmond, 
1966). 

I find the niacin approach to the treatment of schizophrenia intriguing 
in view of a study by Kaufman (cited by Williams, 1962), in which mas- 
sive doses of niacin were found to be remarkably beneficial in providing 
objectively measured improvement in joint movement in arthritics. 
Since several studies of large populations of schizophrenics have shown a 
much lower rate of arthritis than' would be expected, some interesting 
possibilities seem apparent. Could the niacin that normal persons use in 
CNS metabolism be lost into the bloodstream of certain predisposed 
individuals, thus producing the cognitive and emotional disturbances of 
schizophrenia, while protecting the victim from arthritis? 

I have described but a few of many studies favoring biogenesis. My 
primary task, however, is not to support biogenesis, but to expose the 
tenuousness of the widespread belief in psycbogenesis. I trust the reader 
now appreciates why I predict that the term “functional mental illness 
will disappear from use as science progresses. 

I am quite in accord with the thinking of Dalbir Bindra (1959), who 
said, “The available research . . . suggests that the psychodynamic 
approach, like so many other ideas in the history of science has turned 
out to be a wrong 'lead' ” (p. 138). Like Bindra, I urge that psychologists 
give serious consideration to abandoning this dead end of research and 
practice, and turn their talents to endeavors based on logic and evidence 
rather than on wishful and muddied thinking. 
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